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ONE

Introduction

Jan Baars and Chris Phillipson

Death is a dramatic, one-time crisis while old age is a
day-by-day and year-by-year confrontation with powerful
external and internal forces. (Robert Butler, Why survive?
Being old in America)

Demographic change in the 21st century — with the rise of ageing
populations across the Global North and South — is setting moral as
well as political and economic challenges for the range of countries
involved. On the one side come complex issues about the distribution
of resources between generations and groups, with pressures placed
on the shoulders of individuals in determining how to manage life in
old age. On the other side has come a strong sense of the possibilities
of new areas of choice in later life, notably with debates around the
rise of the so-called ‘third age’ and the growth of leisure and cultural
industries targeted at older people. These different sides to growing
old — constraint on the one side and choice on the other — are the
subject of detailed study and exploration in the various contributions
to this book.

Ageing, meaning and social structure aims to bring together a fruitful
interface between two approaches that have been relatively insulated
from each other, although both have been shown to be highly relevant
to understanding processes of human ageing. One aspect has emphasised
the analysis of structural mechanisms such as social inequality; another
has focused on the interpretation and articulation of meaning in later
lite. The former often operates under the rubric of ‘political economy
perspectives on ageing’ (Baars et al, 2006),the latter as ‘humanistic
gerontology’ or ‘humanistic ageing studies’ (cf Cole et al, 2010). This
volume prepares the meeting ground for these two paradigms that
have developed separately, with each drawing on their own traditional
resources. The purpose of this volume is to explore the extent to which
they presuppose and complement each other.
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Critical gerontology as structural analysis

Social critiques, such as those associated with ‘critical gerontology’,
are usually responses to structural mechanisms that work in ways that
contradict official discourses that emphasise freedom, social justice or
equality. The structural character of such mechanisms implies that the
social problems that trigger the critique were not caused by inevitable
results of senescing, or by the irresponsible actions of those who suffer
from them or through mere chance, but that they have a persistent and
systemic character. This does not mean that these problems could not
be changed or mitigated by a particular set of actions. Usually, however,
those who articulate the critique cannot bring about such changes;
they have to accept that their contribution is limited to pointing out
and analysing problematic constellations, demonstrating that they have
serious consequences and should be changed for the better. However,
researchers working in the area of critical gerontology have maintained
for more than two decades that the major problems that ageing people
encounter are not the inevitable result of biological senescence, nor of
unfortunate decisions, but are constructed (Phillipson and Walker, 1987;
Baars, 1991) through social institutions and through the operation of
economic and political forces.

Discourses that target such structural mechanisms tend to be
highly critical of approaches that speak all too lightly about the
individualisation of life (including ageing) in late modernity. Authors
who have tried to grasp some of the changes that are taking place in
contemporary societies, such as Anthony Giddens (1991) or Ulrich
Beck (1992), have emphasised that individuals in late modern societies
are much less supported or guided by traditions or customs than before,
and are burdened by the responsibility to make their own choices.
However, this problem of a moral uprooting and the ensuing obligation
to decide and choose should not lead to a neglect of the structural
constraints that limit the options they can choose from (Baars, 2006).
From the perspective of structural analysis, ‘individualisation’ is seen as
highly problematic because it blames the victim and makes individuals
responsible for what can be seen as effects of structural mechanisms.
Actually, this ‘individualisation” of major problems of ageing (such as
insufficient income, bad housing or healthcare) was one of the issues that
led to the development of critical gerontology. Other typical sources
of indignation have been biomedical reductionism and the mantra ‘It
is your age’, in answer to any problems ageing people may have.



Introduction

Humanistic gerontology: articulations of
interpersonal meaning in old age

In spite of this justified critique of ‘individualisation’, ageing is also an
existential process in which individuals and others in their life worlds
are faced with major challenges against which structural mechanisms
appear to be of little direct relevance. And even if such structural
mechanisms have created the problematic situations in which older
people find themselves, it is usually not possible for them to wait for
structural changes before resolving important issues affecting their lives.
Moreover, major crises that frequently take place in human ageing,
such as chronic illness or the loss of one’s partner, have to be faced by
individuals and cannot be delegated to others, although this does not
imply that they have to struggle with them alone or that they should not
be supported. The confrontation with daily limitations and existential
issues invites interpretations of the ways in which people experience
ageing in different structural and cultural contexts.

Another reason why interpretive approaches are needed is the
underdeveloped vocabulary of ageing, which limits the possibilities to
express personal feelings by older people or to articulate existential
issues (Featherstone et al, 1991; Cole, 1992; Biggs, 1997, 2003). The
history of religion and philosophy demonstrates that while thinking
about death is abundant, by comparison, thinking about ageing is
relatively scarce — especially in the context of Western culture (Baars,
2012; Baars and Dohmen, forthcoming). This situation limits the
possibilities to continue to live as an ‘aged’ person in a meaningful
way and to develop clarity regarding the priorities and preferences for
an expanding phase of life that knows few inspiring examples apart
from consumerist images. The main traditions in Western science, the
humanities, religion and philosophy, appear to have been developed
with the (structurally induced) assumption that mankind would consist
of productive males who had to work until they were exhausted and
that the remainder of their lives was of no real importance. A part of
this problematic history has been uncovered by feminist critiques who
have corrected the masculine bias, but there remains an important age
bias which must be corrected. Humanistic and critical gerontology share
similar perspectives in their criticism of neoliberal ideas or images of the
independent ‘normal adult individual’ as interpretations of what is seen
as important or meaningful in life appear to be inherently connected
with other people. Moreover, as the motivation for a critical analysis
of macro-structural processes usually arises out of personal encounters
with social problems and macro-developments would catch little critical
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attention if they did not lead to problems for individual older people,
it is clear that the two paradigms are constitutively interrelated. In the
following chapters some of the main issues in this interconnection of
meanings and structural contexts will be addressed.

The authors of this volume began working on this project by
organising two interrelated symposia, focusing on a confrontation
and integration of structural and meaning-oriented approaches at the
Annual Meeting of the British Society for Gerontology in 2010.This
international project was inspired by the need of more structurally
oriented researchers to include dimensions of personal meaning and
the need of more existentially oriented researchers to include structural
backgrounds into their work. The richness of these symposia ignited
the idea of an edited volume.

Critical and humanistic perspectives

In Chapter Two, Jan Baars and Chris Phillipson identify some
theoretical foundations for the interconnection of structural critiques
and interpersonal meanings in terms of changing relations between
constitutive life worlds and systemic dynamics. After discussing how
autonomy — as a source of meaning — has been identified in the main
stream of modernity as independence as opposed to interdependence,
they address some typical problems of late modernity. Late modern
societies are confronted with the loss of relatively integrated national
or regional cultures which could be seen as broadly shared life worlds,
where meanings and practices were more or less self-evident and taken
for granted. Although meaningful orientations still originate in life
worlds that support ways of living in a pre-reflexive way, such life worlds
have become much more diverse and complex.This leads to complex
interactions between different cultural perspectives on ageing, and a
dominant commercial culture that approaches growing old in terms
of career and consumption. At the same time, the institutions which
used to guide and support the life world are being transformed into
systemic formations which isolate individuals and approach them as
customers or clients, assuming that they all have the same possibilities
for autonomous choice. Meanwhile, the systemic formations that
are supposed to support and protect basic elements such as income,
education or care, are at risk of becoming prey for the accelerating
global markets. As a result of an overburdening shortening of spatial
and temporal distances, a housing crisis in the US can turn overnight
into a global financial crisis with devastating implications for the
most vulnerable parts of the population, most notably for those older
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people who are no longer economically active and who have to rely
on previously gained savings or pensions. The chapter concludes with
a discussion of a range of responses to the way in which structural and
global changes are exposing the vulnerabilities and frailties of older
people.

In Chapter Three, Joseph Dohmen offers an ethical perspective
that is presented in practical terms as an effort to help more people
attain a ‘good old age’. To characterise the basic moral condition of
late modernity, Dohmen introduces, following Giddens (1991), the
late modern shift from a politics of emancipation to a politics of life. In
the latter context, the neoliberal programme of a choice biography
advertises the ample opportunities to lead ‘a life of your own’, but it
actually frustrates both meaningful perspectives on individuality and
experiences of social connectedness. To prepare the ground for an
inspiring perspective for later life that may bridge the gap between
agency and structure, Dohmen gives an overview of the interpretations
of modern life politics that have originated from different traditions
in moral philosophy. As a result of these explorations he develops a
moral lifestyle for later life with the thematic components of reflective
distance, expropriation, appropriation, orientation, engagement,
temporal integration, serenity and finitude.

An important example of a concept that is situated at the intersection
of social structures and personal meaning is that of ‘agency’, which
forms the central theme of Chapter Four by Amanda Grenier and
Chris Phillipson. Their reconsideration of the concept of agency was
prompted by the questions: ‘How do circumstances considered typical
of the “fourth age” challenge current understandings of agency?’‘How
do we account for agency in situations of frailty and impairment?’
Beyond the dominant focus on health or the presupposition that
agency is exemplified in popular images of the third age, they explore
the tensions of what it means to live in late old age. After a clarification
of the construct of the ‘fourth age’, the major themes in the literature
on agency are reviewed, followed by an account of the challenges and
contradictions presented by agency and the ‘fourth age’. As is the case
in other chapters of this volume they question the neoliberal discourse
in which agency and other forms of actions are understood as (rational)
choice. They argue that the discussion of agency with regards to later
life requires that focus is shifted away from binary interpretations of
agency as either present or absent, and into understanding the various
forms inhibiting or encouraging expressions of agency from the
locations in which ageing takes place. The chapter concludes with an
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assessment of various ways in which agency can be understood in the
context of the fourth age.

The urgency of rethinking ‘agency’in relation to other basic qualities
of being human becomes visible in connection with the conditions
associated with cognitive change and in particular those associated with
dementia. In Chapter Five, Margreet Bruens discusses how views about
dementia have changed over the past few decades — in particular, from
considering dementia as a sign of normal ageing (senility) to viewing
it as a biomedical condition. She presents an evaluation of the work of
Tom Kitwood as a framework for assessing the positive and negative
aspects of these changes, emphasising in the process the intersection of
structural and interpretive dimensions regarding dementia. Alongside
the dominance of biomedical approaches, cultural images of dementia
may be seen to reflect existential anxieties about losing one’s mind.
Limited resources to care for dementing people demonstrate the basic
problem of recognising personhood in programmes of health and
social care. Bruens argues that dementing people remain human beings
deserving of respect and dignity even when their ‘agentic’ qualities are
changing beyond what may be assumed to be ‘normal’.

In Chapter Six, Hanne Laceulle explores further the late modern
ideal of self-realisation and leading ‘a life of your own’, as applied to
the lives of older people. Instead of situating this ideal in the context of
ethical traditions (as developed in Chapter Three), Laceulle argues that
recent work on spiritual perspectives in gerontology by Robert Atchley
(2009), who continued earlier work by Thomas Cole (1992) and Lars
Tornstam (1997), raises important issues about the nature of self and
the possibilities for self-realisation in later life. In contrast with most
discussions of such existential issues, Laceulle relates them explicitly
to social inequality, societal arrangements and scripts surrounding
ageing and the lack of cultural resources regarding a meaningtul old
age. According to Laceulle, self-realisation does not take place in a
social vacuum but will be favoured or restricted in its possibilities
by cultural and structural contexts. Not only will a more adequate
acknowledgement of the spiritual potential of later life contribute to
meaningful views of ageing in late modern contexts, it will also elicit
important critical feedback on dominant societal arrangements and
cultural scripts regarding ageing.

Anja Machielse and Roelof Hortulanus examine in Chapter Seven
the extent to which involvement in a meaningful social network has
enriching consequences both for individuals in general and for their
chances of ageing well. They consider why meaningful relationships
have a positive effect on personal wellbeing and quality of life. They
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then consider possibilities for social integration under the new social
conditions presented in late modern societies. The chapter presents
empirical data on the personal networks of Dutch older adults, the
changes that are occurring in these networks, the role of major life
events and the importance of social competencies when dealing with
such events. Finally, a concluding section draws together a number
of remarks about ageing well in contemporary society. The authors
argue that adequate personal competencies are becoming more and
more important to function well in this new social environment. For
future generations of older adults, a balance between independence and
connectedness is crucial; only then will older people enjoy individual
freedom, and at the same time feel safe and protected in the face of
limitations and adversity.

In Chapter Eight, Mo Ray focuses on the political marginalisation
of older people with high support needs and the extent to which
this is reflected in the limited range of actions with this client group.
As a result of dominant agendas of independence and choice, already
marginalised older people are forced to rely on their own resources,
which are supposed to be the clear and just products of their responsible
choices over the lifecourse. The rhetoric of individual responsibility and
empowerment turns into practices of disempowerment that can only be
challenged if social work concerns itself with promoting opportunities
of empowerment that take account of the contexts of power and how
it is exercised. This implies appreciating the pervasive importance of
dependency and care over the lifecourse, and a perspective on ageing
as an interdependent and relational process. Mo Ray concludes her
chapter with recommendations for social work education and the
development of new forms of social work practice with older people.

In Chapter Nine, Friederike Ziegler and Thomas Scharf begin with
restating the theoretical arguments and practical commitment from
which critical gerontology has evolved as an endeavour to challenge
and ultimately change the ways in which Western societies construct
ageing and shape the lives of older people (Phillipson and Walker, 1987).
This value-based approach has not only influenced the substantive
themes of research in critical gerontology, but it has also helped to
shape the methodological approaches adopted in empirical studies. In
recent years, driven by a commitment to bring about social change,
critical gerontologists have increasingly engaged with participatory
or participative methods of doing research. Ziegler and Schart give a
reflected account of their experiences with an interdisciplinary research
project, called the Community Action in Later Life — Manchester
Engagement (CALL-ME) project. They delineate the opportunities
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of participatory action research, such as working with marginalised
older people in dialogue, rather than knowledge on or about those very
people whose lives are affected by it. But they emphasise at the same
time that this form of research must remain critical and radical in its
approach to issues of justice and power, to prevent a neoliberal agenda
from hi-jacking participation and empowerment for its own purposes.
In other words, contemporary efforts to develop a critical analysis
should still heed Marcuse’s (1969) warnings regarding the ‘repressive
tolerance’ of formations of power in order to prevent social scientists
from becoming agents in ways they would rather avoid.

Finally, Dale Dannefer and Jielu Lin provide a commentary on the
various chapters, locating their perspective within the distinction
between ‘contingent’ and ‘existential’ ageing introduced by Baars and
Phillipson in Chapter Two. In the case of the former, they explore the
importance of structural inequalities affecting older people for the
themes discussed in the book, notably in terms of the achievement of
empowerment and autonomy. In respect of the latter, they highlight
various approaches for understanding human needs, and the implications
for considering issues such as the role of spirituality in later life. They
also explore a number of questions developed in the book relating to
agency as both a theoretical and practical issue, illustrating this with a
number of examples drawn from work with older people in settings
such as long-term care.
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TWO

Connecting meaning with social
structure: theoretical foundations

Jan Baars and Chris Phillipson

Life’s but a walking shadow, a poor player,
That struts and frets his hour upon the stage,
And then is heard no more. It is a tale

Told by an idiot, full of sound and fury,
Signifying nothing. (Shakespeare, ‘Macbeth’)

Introduction

Although these words remind us of the vulnerability of human life and
its meanings, we rarely live according to such aloof attempts at wisdom
but instead try to find, support and change meaningful orientations
that may help us through our lives. Within the broad context of basic
narratives, experiences are interpreted in such a way that at least some
basic orientation results that helps in facing situations that are seen as
important for our lives. Meaningful orientations prevent the world
in which somebody lives from being experienced as a chaotically
unconnected succession of impressions.

Connections play a fundamental role in the constitution of meaning.
If we say that a sentence is meaningless, we usually intend to say that
it is not connected, neither in itself, nor can we connect to it. And
because we inevitably encounter other people and develop forms of
intimacy, friendship, cooperation or conflict, meaningful orientations
will include moral dimensions besides those that are cognitive. Seeing
connections and experiencing connectedness with other people, with
specific regions, cultures, nations or even the world, is constitutive for
the experience that our lives have meaning. However, during long lives
connections may become unclear or problematic, and experiences of
connectedness with ‘normal’ adults may come under pressure because
of ageist practices.

A fundamental point of departure should be the recognition that
ageing people are adults and citizens like others, and that ‘normality’ is
an elusive concept that invariably serves specific interests. This does not
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mean, however, that ageing is not an important process with significant
consequences for individuals and societies or cultures. But the age-
related demarcations (50+,55+ or 65+) that are constructed in society
to distinguish ‘the aged’ from other, seemingly ‘ageless’ adults, are quite
arbitrary in light of the impressive differences within both categories
of ‘normal’ versus ‘ageing’ or ‘aged’ adults (Baars, 2010c¢, 2012).

Unfortunately, however, ageing people are too often set apart and
treated differently from other adults. Often such practices form part of
what Binstock (1983, 2010) terms ‘compassionate ageism’, a mixture
of protection and exclusion. For ageing people this may lead to such
questions as: Am I being exiled from normal adulthood? Can ageing
really be seen as a meaningful phase of life? Can I still contribute
something important to society or should I be content with rather
meaningless activities to keep me busy? Has my life, so far, been
meaningful? Is my life still meaningful?

This chapter explores questions about meaning, systemic structures
and later life in the context of theoretical discussions within philosophy
and sociology. It first reviews the construction of meaning in later life,
relating this to the characteristics of a late or post-traditional society.
The discussion focuses in particular on trends towards ‘individualisation’
and the question of whether individual autonomy should be equated
with independence. We consider, in particular, issues of recognition
and interdependence in later life. The second part of the chapter
brings a discussion of the changing interrelations between systemic
worlds and pluralising life worlds in the context of globalisation and
their implications for ageing people. The chapter concludes with an
assessment of some of the arguments for theory and practice in critical
gerontology, exploring the fundamental distinction between contingent
and existential limitations.

Meaning, independence and interdependence

A starting point for the discussion is the observation that meaningful
orientations are themselves unlikely to be innate in human beings.
Humans, it would appear from numerous research studies, are faced
with a dramatic lack of instincts that might otherwise help them to
navigate through life. But the flipside of this evolutionary predicament is
an impressive potential to learn which develops during the many years
of dependence on care and education. From a historical perspective
this has led to the development of institutions that transmit, develop
and change cultural meanings in a broad sense as new generations are
socialised and acculturated (Gehlen, 1988).These constitutive processes

12
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help to explain the important differences that exist between and within
cultures, making it hardly possible to speak of a universal human culture
or clearly delineated meanings of human life. Since the beginning of
written traditions, experiences of ageing have led to widely diverging
thoughts and reflections (Baars and Dohmen, forthcoming). Moreover,
contemporary developments surrounding ageing in a globalising world
provide a challenge to established perspectives on ageing (Phillipson,
2009).

However, although meanings in life or ageing need to be recognised
in their diversity, they can be compared and reflected on.We can hardly
build on indisputable scientific grounds to establish the most important
or most promising forms of meaning. The natural sciences cannot give
us a definite answer that would rise above the objective meaninglessness
of the processes of nature because everything we may strive for ‘must
inevitably be buried beneath the debris of a universe in ruins’ (Russell,
2009, p 48). Nor can we point to inherent meanings in history.
According to the critique advanced by Karl Popper (1973), it would
even be dangerous to proclaim such a meaning. This does not, however,
mean that we cannot try to learn from history — much like Popper did
—and in that perspective there are some basic dimensions of meaning that
have emerged over the last centuries which can still serve to enhance
our reflections. Moreover, the ways in which ageing is approached in
contemporary contexts reflect the strengths and weaknesses of the
main trends that have dominated Western modernisation. From this
complex issue we discuss some main developments that also exert an
important impact on ageing (cf Baars, 2012).

Roots of independence

In early modernity, the search for the meaning of life replaced the
Aristotelian question that still dominated medieval discourse, namely,
concern with what the purpose of life might be (Gerhardt, 1994).
Modern citizens challenged conventional structures of meaning, driven
by the desire to free themselves from traditional feudal and clerical
world views. This modern quest begins with assuming the position
of the independent rational individual who wonders whether he can
find any orientation in life that can withstand critical questioning and
thus replace the many unfounded opinions cherished by traditional
authorities. Therefore, early modern treatises typically begin with
introducing the (male) rational individual, to inspect and reconstruct
his dormant rational capacities so that he may be able to clarify and
master the world. Although modern philosophy originates in doubt
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and reaches an impressive profundity of questioning in the thought of
Descartes, its aim is the elimination of all doubt: the rational individual
who would stand, with absolute independence, on the solid grounds of
methodical rationality, with ‘clarity and distinction’ (Descartes, 1994).

The idea of a happy coincidence of the rational individual and the
rational structure of the world has been challenged by the many varieties
of poststructuralist (Foucault, 1994) and postmodern thought (Lyotard,
1989; Derrida, 2010). At the same time, one of the main problems of
late modern society is the continuation of the early modern idea that
the autonomy of the individual must be grounded in his/her independence.
The late modern culture of individualisation still cherishes the idea
of independence even though it is apparent that these seemingly
independent individuals are in their daily lives not only continuously
dependent on activities of others but also confronted with systemic
forces beyond their control.

Giddens (1991) has sketched a portrait of the reflexive nature of
modern social activity and its implications for the conduct of everyday
life (see also Chapters Three and Six, this volume). He argues that:‘Each
of us not only “has” but lives a biography reflexively organised in terms
of flows of social and psychological information about possible ways of
life. Modernity is a post-traditional order, in which the question, “How
shall T live?” has to be answered in day-to-day decisions about how to
behave, what to wear and what to eat —and many other things — as well
as interpreted within the temporal unfolding of self-identity’. Bauman
points to two important aspects of late modern individualisation:
‘While ‘Individualization brings to the ever-growing number of men
and women an unprecedented freedom of experimenting ... it also
brings the unprecedented task of coping with their consequences.
The yawning gap between the right of self-assertion and the capacity
to control the social settings which render such self-assertion feasible
or unrealistic seems to be the main contradiction of [contemporary]
modernity” (Bauman, 2000, pp 37-8). Moreover, he notes that,
while ‘Risks and contradictions go on being socially produced; it is
just the duty and the necessity to cope with them which are being
individualized.” (Bauman, 2000, p 34)

Although ageing well in late modern society requires social
competences to avoid the pressures associated with social isolation and
related phenomena (see Chapter Seven, this volume), many risks are not
evenly distributed over society, but reflect deeply rooted inequalities.
The late modern hero, the supposedly ‘independent’ individual with
his ‘unlimited choices’, is often used to legitimate severe inequalities
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that emerge over the lifecourse, as if these would just be the outcome
of the choices of those concerned.

Regarding ageing processes, emphasis is placed on the independent
individual in the dominant interpretation of the lifecourse as a linear
development of a ‘career self” (Walzer, 1994). This neglects, however,
the diverse, but meaningful relationships and commitments that play
an important role in the lives of many people, especially women and
those from minority ethnic groups (Walker, 1999; Chapter Three, this
volume). The interpretation of the lifecourse as a career leads to a
further implication in which ageing tends to be seen as the reverse of
linear progress: a residual phase of deficit and regression, suitable for
consumption but for very little else. Consequently, the societal position
of ‘the aged’ as distinct from ‘normal’ productive adults will also tend
to be seen as residual which will hit those hardest who have not been
able to gather social and cultural capital during their earlier years.

Finally, the late modern amplification of the early modern emphasis
on instrumental effectiveness as a means to attain independence has
had mixed consequences for ageing people. On the one hand, there has
been considerable progress in scientifically validated control over health
and related conditions. On the other hand, there is an overemphasis
on isolating age-related problems or diseases with limited concern
for personal identity or integration of ageing people in society. There
is a lack of qualitative forms of rationality relevant to the search for
meaning, forms that were ignited in the pre-modern wisdom traditions
(Baars, 2012).While such impulses remain visible in the humanities and
in the major religions, the forms of rationality that are highly valued
and supported are instrumentally oriented. In short, ageing as a process
of continuing to lead a meaningful life after one has been labelled as
‘old(er)’ by society tends to be reduced to problems of (biomedical)
senescing and problems of the aged, as distinct from ‘normal’” adults.

Another side of modernity

The developments thus far in this chapter need to be counterbalanced
by the emergence of important, albeit neglected, domains of meaning
that have also been characteristic of modernity. In this context it is
important to remember the ideal of the individual who seeks his or her
autonomy in a fulfilment of dreams and potentials in cooperation and
connectedness with others, without treating them as mere opportunities
for profit or domination. Here, individual fulfilment and autonomy are
seen as embedded in interpersonal domains as individuals are dependent
on recognition from others, while they support — ideally — through
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their actions of mutual recognition, a social climate that reflects their
interdependence (Honneth, 1995).

If we play down its absolute forms the heritage of modernity opens
a perspective on more modest forms of individual autonomy or
authenticity (Taylor, 1991), with awareness of the importance of other
people and their search for meaningful orientations. In their critical
reflection of early forms of market orientations, Kant (1785/1993) and
Hegel (1821/1991), for instance, emphasised that rational orientations
must include the mutual recognition of humans who should not just be a
means to attain one’s goal, but should be respected as ends in themselves.
Kant clearly saw that humans can use each other as a means for achieving
their own goals, but warned against instrumental ruthlessness: ‘Act in
such a way that you treat humanity, whether in your own person or in
the person of any other, never merely as a means to an end, but always
at the same time as an end’ (Kant 1785/1993, p 30). Unfortunately,
ethical orientations that have resulted from these traditions, up to the
work of Habermas (Baars, 2009), have overemphasised contractual
and procedural aspects and neglected more contingent aspects of
intersubjective life and experiences of connectedness.

Underlying this more modest form of autonomy there is awareness
and experience of inferdependence, in contrast with the somewhat
abstract and disruptive idea of independence. Respecting individual
autonomy presupposes the existence of others who act respectfully and
a society that supports such interrelations. It will be hard to develop
as responsible and knowledgeable agents when individuals are not
supported and recognised as such (Honneth, 2007). Growing up as an
autonomous human being presupposes supportive social contexts that
make this complex process possible, for example, in relation to advice,
education, jobs, income, housing or healthcare.

In all of these processes, formative backgrounds, including limiting
or inspiring examples of others, play an important role. For ageing
people, the meanings that have been experienced as they grew up in a
specific region, country, culture or urban lifestyle will probably remain
important, whatever subsequent biographical changes. Here we can
think of the language one has learned to speak or of the metaphors
and narratives that oriented life from childhood through to adulthood.
Such persistent meanings do not imply, however, that ageing people
cannot continue to learn and change their ideas or perspectives. There
is also no reason to make traditions immune from criticism: processes of
socialisation often carry cultural messages of familiarity versus strangeness
that imply practices of inclusion and rejection according to age, gender
or ethnicity. With the contemporary dynamics of ageing societies in the
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context of globalisation comes the task to see formative backgrounds
in interaction with other evenly formative contexts, appreciating
them without idolising or immunising either of them from criticism
or from an open confrontation with other perspectives. Globalisation
may complicate mutual recognition of people but makes this more
important at the same time.

Meanings in life and ageing

The tendency to approach meaning from an individualistic perspective,
neglecting the constitutive importance of mutual recognition, is
illustrated by the dominant perspectives in research on meanings in
lite (Baumeister, 1991; Baumeister and Vohs, 2005; Steger et al, 2006;
Morgan and Farsides, 2009). Baumeister (1991), to cite one example,
even adds an organismic foundation, or at least, an organismic flavour,
to his four basic meanings of life when he presents them as ‘needs’, as if
they would be the expressions of a ‘human nature’. Baumeister (1991)
distinguishes four ‘needs for meaning’. The first is the need for purpose,
which refers to a need to experience that one’s life is meaningfully
connected with some future goal or inner fulfilment.The second need
is for moral justification or moral worth: the need to experience that the
way in which one lives can be morally justified. The third concerns
self-worth: the need to experience that one respects oneself and is
respected by others, especially for what he or she has achieved or can
do better than others. The fourth and last need would be efficacy or
perceived control: the experience that life doesn’t just happen to you but
that you have some control.

Such idealisation of ‘independent individuality’ neglects the
importance of interdependence and mutual recognition for societies,
communities and individuals. Regarding the issue of meanings in
life and especially in ageing, we emphasise more strongly the social
constitution of meanings in life that requires attention to situational
specificity and variability in outcomes. The existence of such variability
does, however, not imply that we cannot make some major distinctions.
In the following we briefly reinterpret the four ‘needs’ for meaning
as proposed by Baumeister (1991), keeping in mind that ageing is a
‘normal’ part of life but shows some typical characteristics that deserve
articulation.

Regarding the constitutive meaning of purpose we maintain that
ageing people can still envision and pursue future goals that give
meaning to their lives. However, a typical feature of ageing is that
the time horizon of life is gradually changing (Carstensen et al, 2006;
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Dittmann-Kohli, 2007), which can give goals a sense of urgency but also
a feeling that it does not matter any more what one might try to achieve.
Viewed from a social-existential perspective (Baars,2010a,b,2012), the
finitude of life that asserts itself in experiences of ageing refers not only
to an inevitable death but, in principle, to every situation in life, and
this awareness may urge ageing people to appreciate the uniqueness of
people and situations more deeply. Experiences of ageing can also lead
to seeing oneself as part of a larger process or ‘whole’ that continues
after one’s death: recognition of the self in terms of an intergenerational,
trans-generational or spiritual perspective (Achenbaum, 2007; see
also Chapter Six, this volume). Bertrand Russell paints an interesting
picture in this regard: ‘An individual human existence should be like a
river — small at first, narrowly contained within its banks, and rushing
passionately past boulders and over waterfalls. Gradually, the river
grows wider, the banks recede, the waters flow more quietly, and in
the end, without any visible break, they become merged in the sea
and painlessly lose their individual being’ (Russell, 1951, p 210). It is a
variation of old cultural images about a transcendence of individualism
as individual lives participate like finite drops in infinite oceans of life
beyond the scopes of planning and activist agendas. Ageing can also
be an invitation to embrace goals that extend further than one’s own
life so that a meaningful participation is possible until the end. Death
is the end of life, but the purposes of life can go beyond this horizon.

Issues such as moral worth and self~worth with regard to ageing summon
attention regarding the ways in which ageing people are generally seen
in their societies and cultures. If there is a strong emphasis on the idea
that ageing people are a burden to society, instead of being a part of
society, it will be more difficult to maintain both moral worth and self-
esteem. Both elements may not be so problematic when they refer to
the past in which one was still a ‘normal’ adult, but may become more
burdensome in such contexts.

With longer lives come the risks that ageing people will be confronted
with the effects of failing bodily functions. In such situations, it remains
crucial that the people concerned are not identified with their failing
bodily functions — an issue that applies to suffering humans of all ages.
Respecting them as human beings means also respecting their agency,
however residual this may seem to have become in terminal conditions
or in advanced stages of dementia. Even if people in such situations
are no longer capable of responding in ways that one would ‘normally’
expect, they still deserve to be respectfully recognised as people (see
Chapters Five and Eight, this volume). Whereas individual autonomy
implies throughout life some degree of heteronomy and mutual recognition
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will not always be possible without some degree of objectification,
ageing processes may lead to typical changes in these domains as
human vulnerability may lead to situations in which heteronomy
and objectification are becoming more predominant. However, even
inevitable forms of heteronomy have to serve and support the person’s
autonomy, and objectifying treatment must be legitimated by and
embedded in interpersonal recognition.

What we can retain from the modern idealisation of individuality
is respect for more modest forms of autonomy and agency: a sense of
some control over what happens in one’s life (see Chapter Four, this
volume). Many older people now have — certainly in Western society
as compared with any other historical period — more opportunities to
influence the ways in which they want to live, reflecting improvements
to health and financial resources over the course of the 20th century.
But Settersten and Trauten (2009, p 457) make the point that: ‘Being
able to count on old age ... is not the same as being able to predict how
those years will be experienced or whether the balance of experiences
will be positive! They further argue that:

. one of the primary ways in which old age today is
distinct from younger life periods is that the later years have
a highly contingent quality. The fact that old age is longer and
highly variable seems to have made its contingent quality
more salient. Old age is embodied with so much possibility
— yet its potentials, if they are to be realised, depend on
some big “ifs” that cannot be predicted or controlled....
These ... relate to life, health and resources: if I am (or we
are) healthy, if I (or we) can manage financially, if I (or we)
can live independently, if my (or our) children are able or
willing to help, and so on. As these contingencies come
undone, so too do the futures that have been counted on
or taken for granted.

And, as the authors argue, how these big ‘ifs’ play out will also depend
on the impact of social differences and social inequalities, notably
those linked with social class, ethnicity and gender. This confronts us
again with some important questions for linking meaning with social
structure. In particular, can we, as we move through the 21st century,
make ageing less contingent and unequal? The next section provides
some reflections and observations on this important theme.
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Meaning, systemic worlds and life worlds

The interpersonal dimensions discussed above cannot be missed in
meaningful orientations but need to be complemented by a critical
analysis of systemic formations that are usually legitimated because
they would support and facilitate important aspects of daily life, such
as communication, work, income, nourishment or care. Systemic
structures, however, have a tendency to neglect these social origins
so that their functioning requires constant monitoring, critique and
adaptation. Problematic implications of societal structural dynamics
have been a major concern of structurally oriented critiques of societies
since the 19th century, when thinkers such as Karl Marx or Pierre-
Joseph Proudhon tried to understand the structural dynamics which
led to extreme hardship and misery for industrial workers and their
families. In historical retrospect we can say that the humanist tradition
of empathy with those who suffer from circumstances beyond their
control, of solidarity with their fate and with efforts to improve this,
became confronted with market-driven societal dynamics and their
consequences.

Societal systemic dynamics cannot be fully understood if one
remains at the level of individual choices. The creation of traffic jams,
for instance, cannot be understood from individual decisions to go
by car from A to B, but has to be addressed at a more structural or
aggregated level where such data as numbers of cars and capacities of
roads can lead to an understanding of the unintended systemic effects
of individual actions. Individual actions can have important unexpected
implications at aggregated levels, as can also be seen in the creation of
environmental problems: for an individual household the produced
amount of waste may not seem much, but taken together, individual
actions create huge environmental problems. A personal preference to
hire a young candidate instead of an older, more experienced one may
not seem so important, but taken together such personal preferences
create huge problems for so-called ‘older workers’in the labour market.
The interrelation between individual actions and structural dynamics
also works the other way: processes at a structural macro-level, such
as small reductions of pensions or reductions in community funding
(see Chapter Nine, this volume), may seem minor issues but they can
have serious implications for ageing people, especially for the most
vulnerable among them.

In the contemporary world of globalisation, societal dynamics reach
beyond nation-states and have major consequences for ageing as
migrating workers, consumers of healthcare and leisure move around
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the world while governmental budgets and pensions are seriously
affected by international financial turmoil. Meanwhile these dynamics
create a multicentred world in which the European or Western
perspective can no longer be regarded as predominant but will have
to re-appraise its position and meaning.

To develop this critical perspective further, the idea of late modern
societies as a constellation of ‘life world” and ‘systems’ is taken as a
point of departure (Habermas, 1984, 1987). In the work of Habermas,
the systemic world refers to the economic system and the more or
less bureaucratic organisations of the political system. Following the
tradition of social systems theory, especially the theory of Niklas
Luhmann (1996), Jirgen Habermas (1984) calls these societal
representations systems, because they share an impersonal way of
functioning which contrasts with the /ife world where people interact
and communicate with each other on a more personal basis (which
should not be identified with harmony or purity of motives), without
merely implementing bureaucratic regulations or being driven by
economic profit. According to Habermas (1984), and in contrast
to Luhmann, the systemic world is enveloped by the life world: the
systemic world can and needs constantly to be discussed, criticised
and, if necessary, changed. If the life world, which is the domain of
communicative action, cannot fulfil these tasks anymore, its colonisation
by the systemic world is a fact. According to Luhmann, however, even
this appeal to interpersonal discussions is completely outdated: the
systemic world has taken over and cannot be meaningfully guided or
criticised through interpersonal discussions.

There is insufficient space for a discussion of these theories but two
main observations might be made. The first is that systemic formations
are becoming increasingly typical of institutions outside the domain
we associate with the political or economic system in a specific sense:
for example, in education, health or institutional care. Such institutions
are increasingly dominated by bureaucratic policies and profit orientations.
The second observation is that Habermas’ model presupposes a national
society with a more or less unified life world and a political system
that tries to regulate the nation’s economic system and the interactions
between the life world and the systemic world. In the turmoil of
globalisation these conditions are changing rapidly: life worlds are
becoming more heterogeneous and less able to support public discourse
with shared assumptions. As far as political systems are still rooted in
nation-states, they are not enveloped by a communicative life world
but by an extremely complex, globalising economic system with many
different dynamics which are hardly kept in check by the different
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nation-based political systems, although this is what they intend or
pretend to do (Cerny and Evans, 2004).

Responses from critical gerontology: human rights
and global change

From a critical gerontological perspective, a number of issues arise
from the above arguments. Three in particular are reviewed here: first,
the relationship between population ageing and social and cultural
change;second, understanding modifications to the lifecourse; and third,
issues relating to the protection of human rights in later life, both at
the level of the most vulnerable life worlds and at the level ot global
agents. On the first of these, an important development at a macro
level arises from the interplay between demographic change (notably
longer life expectancy) and the trends associated with political and
cultural globalisation (Phillipson,2012). Stepping out of the boundaries
of the national society into an interconnected world brings to the fore
questions of cultural diversity, different understandings about what it
means to age and the issue of whom we take to be an aged person.
The tendency in research into ageing has been to use Western models
of development to define old age, taking 60/65 as the boundary set by
conventional retirement and pension systems. But in some continents
(notably Sub-Saharan Africa) old age may be more meaningfully
defined as starting from 50 (or even earlier). Access to pension systems
to mark the onset of old age is itself a culturally specific process. This
is relevant to Western contexts (although changing even here with
privatisation), but has limited resonance in countries such as China,
where out of 110 million people aged 65 plus, just one quarter are
entitled to a pension (Lloyd-Sherlock,2010).In a number of senses the
traditional formulation of ‘ageing societies’ is unhelpful given global
inequalities. Global society contains numerous demographic realities —
an ageing Europe certainly, as compared with the increasingly youthful
US, and plummeting life expectancy in Russia and Sub-Saharan Africa.
Such contrasts create significant variations in the construction of
ageing — national, transnational, sub-cultural — producing, as a result,
new questions and perspectives for research in gerontology (Dannefer
and Phillipson, 2010).

Second, research into the changing lifecourse under the complex
pressures of different systemic formations and increasingly diverse
life worlds will remain an important concern for work in the field of
ageing (reflected in a number of chapters in this volume).An enduring
question here concerns the tension between the retention of boundaries
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between different life stages, and opposing trends towards more open,
flexible lifestyles. Social gerontology as a discipline was itself founded
on the notion of people occupying roles specific to certain periods of
life. Managing the transition from one role to another was viewed as
crucial in a successful adjustment to ageing. This may continue as an
important theme in some instances (the study of widowhood being one
such example). In other instances the idea of clear transitions between
different roles may break down as individuals combine work, leisure,
caring and personal roles well into advanced old age. This will pose
questions about the development of new forms of social engagement
in later life, and the different opportunities available to individuals
according to class, gender and ethnic position.

Third, following the arguments developed in this chapter, the case
might also be made for re-connecting to the original vision of a
welfare state with responsibility for promoting the wellbeing of all
its citizens. The tendency for capitalism to convert public services
into commodities (Navarro, 1976) has been vastly accelerated in the
first decade of the 21st century, with the increasing penetration of
multinational corporations into the health and social care systems.
The dynamics of globalisation require new eflorts to protect the life
worlds that have become most vulnerable. The evidence suggests that
the poorest elderly have been worst affected, with community services
for low-income groups most vulnerable to under-funding and potential
closure. Deppe (2009, p 36) draws a wider argument from this about
the importance of what he calls ‘protected social spaces, which are
orientated to the common welfare and which cannot be trusted to
the blind power of the market” He argues that:

‘We have to respect and sustain areas in which communication
and co-operation is not commercialised, where services do
not have the character of commodities. Such protected
sectors extend from the way vulnerable groups are dealt
with ... to social goals such as solidarity and equity and
vulnerable communication structures — especially those
which are based on confidence like the ... worker—patient
relationship. Indeed, these protected social spaces form the
basis for a humane social model. (Deppe, 2009, p 36)

Developing such spaces will be especially important given the need
to protect people with Alzheimer’s and other forms of dementia and
those with major physical disabilities from the dangers of abusive
relationships, both in the community and in institutional settings.

23



Ageing, meaning and social structure

The need to embed care relationships within spaces that emphasise
solidarity over market forces is an important task for gerontologists
and others to address. In this context, an important argument for
protecting those who are ageing must come from the adoption of
the human rights perspective developed in the later writings of Peter
Townsend (2007). Townsend highlighted the importance of measures
such as the European Convention on Human Rights and the Universal
Declaration of Human Rights as offering at the level of global agents
a way of challenging the ‘structured dependency’ of older people.
Use of such frameworks may become essential given the rise of care
organisations operating across national borders, and the drive to de-
regulate and privatise hitherto public services. Townsend argued that
problems relating to dependency persisted as a major issue affecting
older people, with these problems set to grow in many parts of the
world. At the same time, he concluded that:

Human rights instruments offer hope of breaking down
blanket discrimination and of using resources more
appropriately, and more generously, according to severity
of need. But investment in human rights is not only a
moral and quasi-legal salvation from things that are going
depressingly wrong. Used best, human rights offer a
framework of thought and planning [for]| the 21st century
that enables society to take a fresh, and more hopetul,
direction. (Townsend, 2007, p 43)

Conclusion: contingent and existential limitations

Unless criticism has become an arbitrary stance, critique and meaning
must be brought together in some way; even theoretically unarticulated
critique originates from rudimentary impressions that certain situations
are not as they should be according to the meaning that is implied
in the critique. A major problem to address the intersections of
existential and structural dimensions is a firmly rooted reductionism
from either personal and interpersonal perspectives or more structurally
oriented perspectives. Such reductionist tendencies seem to have been
institutionalised, not only in markets and market-like domains of
society, but also in the organisation of the disciplines where research
on (inter)personal aspects (psychology, social psychology, anthropology,
sociology, social work) tends to work in opposition or neglect of more
structurally oriented disciplines such as economics or macro-sociology,
and vice versa.
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One way to undercut reductionist tendencies is to distinguish
between limitations that are the inevitable results of senescing and
finitude versus problems that are social in origin and can be alleviated.
There are many different images and practices regarding aged people,
ranging from respect to ageism and disdain. Many of the problems
facing ageing people are socially constituted: they are often excluded
from influencing the situations in which they live so that the situations
would become more adequate regarding the meaning they have for
them. Or they are not acknowledged as ‘normal’ people — whatever
that may mean — and are treated in prejudiced ways.

Building on earlier observations in this chapter, an important
distinction might be drawn between contingent and existential limitations
(Baars, 2012); what is often called ‘contingent’, as in the quotation
earlier from Settersten and Trauten (2009), 1s distinguished further in
two kinds of limitations or challenges. Contingent are those limitations
that are neither inherent in human life nor inevitable in senescing,
such as poor housing conditions, insufficient care, social isolation,
starvation or ageism. They may be the result of lack of knowledge, the
(un)intended consequences of certain policies or caused by a lack of
interest or respect for the wellbeing of older people. R efusing to accept
such limitations and trying to make improvements remain important
tasks that should not be taken lightly, and it remains an important
domain for critical gerontology (Baars et al, 2006). There are, however,
existential limitations and vulnerabilities that are inherent in human life
and that will inevitably manifest themselves as people live longer. In a
culture that celebrates ageing as a vital part of life, these two different
kinds of limitations must be distinguished from each other or they will
lead to lopsided approaches to ageing. When all limitations are seen as
existential limitations, ageing people have to accept all circumstances,
however dreadful. The mantra in response to any problem or limitations
would be:‘It’s your age’. For many important problems, this is too easy:
often situations can be improved and people can be helped. However,
when all limitations are seen as contingent limitations — a commercial
tendency oflate modernity — the illusion develops that one should not
have to accept any limitation, that any problem can be solved given
the time, money and the determination to do it; even senescing and
death would not be exceptions (de Grey, 2005).

Both of these one-sided approaches distort the reality: either
they underestimate the capacity to overcome difficulties, or they
underestimate the finitude of life. This does not mean that limitations
cannot shift: many of the limitations that confronted medieval
Europeans, such as bad eyesight or certain infections, later turned out
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to be contingent and could be helped. And this does not make this
distinction superfluous: if a particular problem cannot be overcome in
any given situation, it manifests itself as an existential limitation and
there is little comfort in the idea that they may be overcome in some
distant future where people will probably still be faced with existential
limitations.

The potential for change indicates that it is not always easy to make
the distinction between contingent and existential limitations. For
instance, people are confronted with profound questions such as:“Will
this severe chemotherapy or this highly risky surgery really lead to a
better life, or should I concentrate on living the last phase of my life in
my home instead of dying in a technological environment?” Deciding
whether a limitation must be seen as contingent or existential will often
require one to reflect with human sensitivity on people in specific
situations. Celebrating ageing as a vital part of life implies recognition
of the potentials and limitations, the pleasures and sufferings, the
continuing vitality, competence and vulnerability of ageing.

Improving the quality of human ageing depends on both sides of
the spectrum, and although late modern society demonstrates that life
can be improved in many important ways, human life in general and
human ageing in particular pose more questions than social policy
or the sciences can answer. Such situations occur throughout life but
will become inevitable when people live longer. Here, we need to
develop meaningful ways of encountering situations in life that cannot
be controlled. Late modern cultures of ageing often have difficulty
acknowledging and dignifying limitations that cannot be overcome
but must be respectfully and creatively integrated in ways of living.
Acknowledging the dignity of existential limitations is essential for the
quality of living with them (Baars, 2012).

Even conditions that we cannot change or did not choose do not
have to remain meaningless. They should at least be dignified and, if
possible, meaningfully integrated in our lives and in society. Can some
harmful event that strikes us as utterly meaningless still ever be or
become meaningful? How we can continue to live in a meaningtul way
when we are confronted with inevitable and in themselves meaningless
processes of senescing, being in pain or dying? These are serious and
heavy questions that will often find no answer that will allow us to
accept what happened. The quality of a society, however, can also be
determined by the way it cares for the most vulnerable: even existential
limitations that cannot be removed require meaningful responses.When
a family member 1s diagnosed with a severe disease — which is in itself
a terrible event — it derives meaning when the family takes care of
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him/her and uses the unwanted opportunity to reaffirm their love for
each other in acts of caring. This kind of meaning is not organised or
guaranteed by ‘nature’,fate’ or the ‘cosmos’ but comes from interhuman
presence and a care for each other that also requires systemic support
and facilitation. It begins with acknowledging the realities of life and
asking ‘How can we approach this in a meaningful way?” Often, this
question will reveal its meaning when we try to find the answers. This
does not mean that becoming seriously ill or disabled is meaningful in
itself: only our response can give these situations some meaning. Caring
for a dying person can be experienced as a precious time, although we
would have given anything to avoid his or her death. However, even
sincerely trying to find meaning in a situation does not grant us control.
When there is no meaningful response, the meaninglessness of life as
‘a fact’ or as ‘something that occurs’ stares us in the face.

The question “Why do we age?’ can be taken up in evolutionary
terms (narrowing ‘ageing’ to ‘senescing’), trylng to answer it in terms
of ‘disposable soma’ (Kirkwood, 1999) or similar theories. We can also
try to approach this question in a way that acknowledges processes
of senescing but sees them in a broader perspective of human ageing.
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THREE

My own life:
ethics, ageing and lifestyle

Joseph Dohmen

Life is a battle. (Seneca)

Introduction

In recent decades there has been a shift from what may be termed a
politics of emancipation to a politics of life. In a post-traditional society,
late modern people, young and old, are individualised and forced to
lead a life on the basis of a reflexive lifestyle. Key aims for older people
include those associated with positive health and successful ageing. In
this chapter I present a moral lifestyle for later life as an alternative to
the dominant neoliberal concept of the choice biography. The first
part discusses the transition to a politics of life as a daily struggle for a
lite of one’s own. I then show how current moral philosophy responds
critically to this modern development. In the last part, I develop a
lifestyle for later life. Through a moral lifestyle, older people will be
better able to relate to the cultural dictates that confront them, and
may together try to reappropriate their own lives.

From emancipation to life politics

Years of emancipation

In 1958, during the Cold War, social liberal Isaiah Berlin published
“Two concepts of liberty’. He pointed at the great importance of moral
directives for the development of Western culture, and focused on one
of the most fundamental concepts of modernity: liberty. Among the
many varieties of liberty, he distinguished between two central concepts:
negative and positive freedom. Berlin understood negative freedom as
non-interference:
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I am normally said to be free to the degree to which no
man or body of men interferes with my activity.[...] The
criterion of oppression is the part that I believe to be
played by other human beings, directly or indirectly, with or
without the intention of doing so, in frustrating my wishes.
By being free in this sense I mean not being interfered with
by others.The wider the area of non-interference the wider
my freedom. (Berlin, 1958, p 3)

Berlin’s interpretation of the concept of positive freedom is characterised
by the notion of self-direction, and produces an uncommonly striking
description of late modern self~awareness:

I wish my life and decisions to depend on myself, not on
external forces of whatever kind. I wish to be the instrument
of my own, not of other men’s, acts of will. [ wish to be a
subject, not an object; to be moved by reasons, by conscious
purposes, which are my own, not by causes which affect me,
as it were, from outside. I wish to be somebody, not nobody;
a doer — deciding, not being decided for, self-directed and
not acted upon by external nature or by other men as if [
were a thing, or an animal, or a slave incapable of playing a
human role, that is, of conceiving goals and policies of my
own and realising them. (Berlin, 1958, p 8)

Because he feared paternalism from party, state and church, Berlin
himself preferred a notion of freedom as non-interference. His book
was meant to be a statement and did not further deal with a number
of important questions, such as, how does negative freedom enable
modern individuals to resist ‘external’ forces and make their own
decisions? How can modern people formulate their own goals, realise
their strategies and shape their personal autonomy (developing positive
freedom via self-direction)?

Over the past few decades the idea of negative freedom has become
stronger in Western societies. For ‘the free West’, the 1960s and 1970s
meant the end of so-called natural, hierarchical relations. Freedom
movements abounded: workers, students, patients, women, gay people
and many other ‘suppressed’ groups, united to fight for their cause.
The interference of employers, professors, the medical order, men
and heterosexuals was seen as arbitrary, and their rules were no longer
accepted as imperatives. The claim of liberty as a rejection of every
form of interference was, both in the public and in the private domain,
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considered more and more self-evident. By the second half of the
20th century freedom had practically become identical to an attitude
of ‘anything goes’.

Turn to life politics

Leading sociologists and philosophers such as Zygmunt Bauman,
Ulrich Beck, Anthony Giddens, Jiirgen Habermas and Charles Taylor,
characterise our current age as a ‘post-traditional’ or ‘secular society’
(Habermas, 1985; Giddens, 1991; Beck, 1991; Bauman, 1997,2001; Beck
and Beck-Gernsheim, 2002; Taylor, 2007). Western culture has arrived
at a new phase of a post-traditional society in which the influence of
tradition, religion and morality has been losing its strength. Within
this society, public morality has seen an important turn. Giddens
characterises this turn as ‘the emergence of life politics’ (1991, p
209f1). Traditional society has been replaced by an ‘improvisational
society’ in which people are being systematically individualised, and
each individual is supposed to develop a lifestyle of his or her own.
This raises the question about the conditions of negative and positive
freedom once more. According to the individualisation thesis put
forward by Beck, postmodern individuality is less concerned with
‘being individual’, and more with the complex process of ‘becoming
individual” and the task of leading one’s own life (Beck, 1991; Beck
and Beck-Gernsheim, 2002).

There is hardly a desire more widespread in the west today
than to lead “a life of your own.” If a traveller in France,
Finland, Poland, Switzerland, Britain, Germany, Hungary,
the USA or Canada asks what really moves people there,
what they strove and struggle to achieve, the answer may be
money, work, power, love, God or whatever, but it would
also be, more and more, the promise of “a life of one’s
own.” [...] It would be only a slight exaggeration to say
that the daily struggle for a life of one’s own has become
the collective experience of the Western world. It expresses

the remnant of our communal feeling. (Beck and Beck-
Gernsheim, 2002, p 22)

Although emancipation battles still exist in certain contexts, a clear
shift can be identified from a struggle for emancipation to a life politics,
the latter involving questions relating to the meaning of one’s own
identity. New life questions concern orientation and identity: who am

33



Ageing, meaning and social structure

[?What is my origin? Who do I want to be and how should I shape my
existence? It is not easy to find answers to these questions without the
interference and support of others. Modern individuals need support in
learning how to relate to the new post-traditional and secularised order
in which new life forms are being individualised, and the question of
how modern they can succeed in this struggle for a life of their own
has become urgent.

Life politics and ageing

The developments described above also affect the process of ageing.
The ‘struggle for a life of one’s own’ means that, nowadays, every
single individual has to grow old in his or her own way. The notion of
a lifecourse in three, four or seven stages or phases — all pre-modern
‘cosmic’ classifications — has been abandoned once and for all. The new
development concerns more ambitious plans for old age, as a result of
the neoliberal story of a biography of choice. At the same time there is
a lack of obvious examples of how modern old age might be shaped.
This leads to a fundamental question: how can we grow old in a good
way? Or, as it is nowadays usually expressed, how can we ‘age well’?

According to Giddens (1991), a late modern life politics is
fundamentally concerned with three key problems: on what experts
and expert knowledge should we base our lives, with whom do we
connect and which lifestyle do we choose. Answering these questions
is indispensable for late modern individuals to obtain self-assurance
and mutual respect. Lifestyle is the key concept from which people
choose experts, develop relations and form their identity.

The question of late modern identity also applies to ageing individuals.
Moreover, a number of supplementary conditions of a demographic,
social-economic and cultural nature are applicable. First, there are
demographic factors such as a longer and healthier life expectancy.
We observe here a double dynamics of ageing: a significant number
of people getting older and a growing number getting older than ever
before (Baars, 2012). Moreover, older people are remaining more vital
and healthy for a longer time, with the deferring of those conditions
associated with dependency. Second, a diversity of social and economic
factors is at play. Historically, government policy has been centred round
the male career and the woman’s focused on the provision of care.The
modern course of life has greater variations in social roles, and demands
far more improvisation. Finally, there are cultural factors that influence
the lifestyles of older people. More and more people are diverging
from the standard lifecourse in terms of learning—working—resting and
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want to live ‘with a wider scope’. The most notable divergence is the
choice biography. Modern individuals prefer to live a varied life and
do not want to be focused just on their families or careers. They prefer
to combine a great number of activities, such as learning, working,
caring, travelling and enjoying leisure activities. Modernisation and
individualisation imply a continuous process of deskilling and reskilling,
and learning has become an activity extending throughout the whole
lifespan: ‘lifelong learning’.‘Anything goes’ and ‘the sky is the limit’ are
famous post-traditional slogans.

Struggle for a life of one’s own: opportunities and risks

Although the post-traditional order offers many opportunities, the
individual is not automatically capable of coping with this complicated
multitude of choices. At one level, there is an increase of freedom, with
people’s fate no longer traditionally fixed by class, gender or ethnicity.
Identity now also depends on how someone develops him or herself
and the orientation and lifestyle chosen.The democratic constitutional
state basically guarantees our liberty, equality and safety, and because
of higher standards of living, many people are well educated, can earn
sufficient money, acquire goods, travel, entertain themselves; in brief,
they do whatever they want. This is, of course, the neoliberal story. In
reality, numerous social scripts, forms of system pressure, economical and
socio-cultural rules frame individual lives and determine the limits of
people’s possibilities to create their own lifestyles. The ideology of the
choice biography does not automatically lead to equal opportunities
for choosing (Bauman, 2001; Beck, 2002; Baars, 2006b).

Recent moral philosophical reflections on life politics

Since the 1970s and 1980s, modern ethics and moral philosophy
have been subject to a number of important and very different
reactions to the progressive de-traditionalisation, secularisation and
individualisation, and in particular to the dominant neoliberal morality
of self-determination. These reactions consist of new moral perspectives
on the development of Western culture, life politics and the quality of
life, illustrated in areas such as: the ethics of self-care (Foucault, 1985),
the ethics of autonomy (Frankfurt, 1988), the ethics of authenticity
(Taylor, 1991), the ethics of virtue (Maclntyre, 1981/1985) and the
ethics of care (Gilligan, 1982).

Part of this debate, particularly the conflict between the ethics of
autonomy and the ethics of care, has been reviewed in ‘Ethics and old
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age’ (Holstein, 2010a, p 630ff). Holstein observes that the bio-ethical
perspective has been dominant since the beginning of the 1980s.This
perspective focuses on the value of autonomy, and the moral principles
of beneficence,non-maleficence (no harm) and justice (Beauchamp and
Childress, 1980). Informed consent forms the basis for this approach.
The question of how respect for autonomy can best be expressed as
older people are increasingly less able to make their own decisions
(Agich, 1990, 1995; Dworkin, 1993) takes central place in discussions
in this area. Holstein points out that for many individuals and families,
autonomy is a myth. The discussion on the absence of social and
economic conditions that make autonomy nearly impossible for large
numbers of older people, ‘|has] received far less attention than did
individual choice’ (Holstein, 2010a, p 632). “While I view autonomy
as important, [...] I do not see it as a property of isolated individuals
but as the product of, and bound up with, relationships’ (Holstein,
2010a, p 631). Holstein herself prefers the (feminist) perspective of
the ethics of care, where care instead of autonomy is considered the
most important moral value. This is also consistent with the ideas of
critical gerontology, which stress the social context of late modern
individuals. She concludes her overview with an urgent plea, ‘that we
see ethics as an ally in whatever efforts we make to help more people
achieve a good old age. At the end of life as at the beginning, we need
love and support as much or more than we need the chance to decide’
(Holstein, 2010a, p 638).

Many important points are developed in the above view; equally,
however, a number of complex issues are left unresolved. To consider
these, the next section presents a brief survey of a number of normative
ethical perspectives. Each moral philosophy can be shown to highlight
specific aspects of a moral lifestyle. Following this discussion, a moral
lifestyle for later life is developed, framed within the philosophical
perspectives reviewed in this chapter.

Ethics of self-care

‘So we are all artists on our lives — knowingly or not, willingly or not,
like it or not. To be an artist means to give form and shape to what
otherwise would be shapeless or formless’ (Bauman, 2008, p 125).
Bauman is the representative of a recent moral philosophical tradition
that propagates the art of living and self-care (Shusterman, 1992; Hadot,
1995; Nehamas, 1998; Schmid, 1998; Kekes, 2002; Ziguras, 2004;
Dohmen, 2007, 2010, 2011; Hofte, 2007; Bauman, 2008; Sloterdijk,
2009). This ethical approach is based on the later work of Michel
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Foucault, who considered self-care from four connected points of view:
the ‘moral ontology’: what do you care for? The ‘moral deontology’: what
urges you to care for yourself? The ethical work or ‘moral ascetics’: how
do you care for yourself? Finally, the ‘moral teleology’: for what purpose
do you care for yourself? Self-care is thus a layered concept, in which
subject, object, context, methods and goals are united. Foucault (1997)
specified this ethics of self-care as a practice of freedom, and he had an
autonomous and vital lifestyle in mind: practice self-care and remain
open to change and renewal in a dynamic society.

Ethics of autonomy

The concept of autonomy is currently used in different ways. It is seen
as the capacity or the power of self-rule, as a condition, a character ideal
and as a right (Feinberg, 1989).The discussion about the interpretation
of positive freedom is about autonomy as capacity and as a condition.
Notable proponents of this type of ethics include Harry Frankfurt
(1971, 1988), Ronald Dworkin (1989), Diana Meyers (1989), Thomas
Cole (1992) and Peter Bieri (2006). Theories about positive freedom
define autonomy as the result of the development of personal will.
Ultimately, positive freedom is concerned with the capacity to give one’s
own life direction and meaning. Frankfurt (1971, 1988) has searched
for the most characteristic definition of a person. According to him,
this definition has to be found in a certain structure of personal will.
People can desire for a desire. Frankfurt calls the ordinary desires first
order desires. Second order desires are the desires to have a certain desire
or not.A person, then, is somebody who can form second order desires:
volitions. People are pre-eminently characterised by the fact that they
may want to be different in their preferences and goals than they are
at the moment. Having second order desires requires reflective self-
evaluation (Frankfurt, 1988, p 111f.)

Bieri further elaborated this theory in Das Handwerk der Freiheit
(2006).According to Bieri there are three dimensions to this ‘handwork
of freedom’: articulation, understanding and approving. Articulation
relates to a correct expression of what one wants. Understanding
addresses the fact that our desires are often non-transparent to
ourselves and require further clarification. Finally, approval from the
self is required: one has to agree with what one wants. In this way one
becomes an autonomous person.
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Ethics of authenticity

According to Taylor, authenticity is the foremost important moral ideal
of our time. This ideal stems from R omanticism and can be characterised
with the following quote:‘There is a certain way of being human that is
my way. ] am called up to live my life in this way, and not in imitation of
anyone else’s. But this gives a new importance to being true to myself.
If T am not, I miss the point of my life, I miss what is being human for
me’ (Taylor, 1991, p 28). Taylor, however, rejects pure self-centredness
and the inner monologue. He claims that authenticity should have two
qualities. First, the authentic self should be fundamentally prepared to
enter into a dialogue with others. Authenticity presupposes a dialogue
about hypergoods. And second, we have to make strong evaluations (Taylor,
1985). To be autonomous it is sufficient to base one’s acting on second
order desires. Taylor underscores the importance of evaluating these
desires in terms of value — strong evaluations presuppose an evaluating
language that ranks these values in a certain hierarchy. Such a language
uses contrasting concepts such as high and low, better and worse,
integrated and fragmented. Personal choices based on dialogue and
strong evaluations create an authentic way of life.

Ethics of virtue

Two schools have dominated political ethics during the past few
decades: liberalism and communitarianism. Political liberalism looks
on society as an assembly of individuals (Rawls, 1971; Dworkin, 1993),
whereas communitarianism emphasises people embedded in society
and tradition (Etzioni, 1996; Kekes, 2002; Maclntyre, 1981/1985).The
communitarian Alasdair MacIntyre saw man as a social being, that s,
morality founded within the community, and people forming a political
community from a shared history. According to MacIntyre, Western
society has lost any comprehension of morality. Modern Western culture
not only lacks an all-embracing and integrated morality, but also an
understanding of the meaning of morality for human life as such.The
purpose of Maclntyre’s Affer virtue is to retrieve this lost notion of
morality, and he returns to the virtue ethics of Aristotle (see Aristotle,
1984). Aristotle observed a teleological pattern in reality and in human
action: everything was goal-oriented. He argued that all human goals
were hierarchically ordered, eventually serving one ultimate goal or
purpose, and the purpose of life was to fulfil oneself in a good society;
this was called happiness.
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Maclntyre rejected the metaphysical biology of Aristotle, and tried
to integrate the virtues into social practices such as the sciences, the
arts, family life and sports. The participants in such a practice agreed
on the goals and the common good of their practice. The virtues then
served the practice, the participants and the tradition from which this
practice sprang. In contrast to Maclntyre, most modern virtue ethicists
are not anti-modernist (Slote, 1992; Ruddick, 1989; Sennett, 1998).
The ethics of virtue is a modern form of moral education, directed
at the formation of character with virtues such as discipline, integrity,
openness, respect, responsibility, tolerance and care.

Ethics of care

Carol Gilligan’s book In a different voice (1982) is often mentioned
as a starting point for the ethics of care. Gilligan’s book stimulated
heated debates in moral philosophy, because many women (and men)
recognised a large number of moral aspects in her descriptions which
had been missing in the accepted morality of autonomy and justice.
These include the priority of the value of care and engagement over the
value of autonomy; context (botfom up) and a concrete practice instead
of principles (fop down), and abstract, non-functional theorising; to have
an eye for relations, vulnerability and dependency instead of a focus on
independence and strength; the importance of emotions; connection
instead of separation; and preference for matching virtues of attention
and mutual responsibility. All these aspects became object of study in
a new ethics of care (see Noddings, 1986; Ruddick, 1989; Tronto, 1993;
Baier, 1994; Held, 1995, 2006; Kittay, 1999; Walker, 2007; cf also Held,
2007).The ethics of care is a situated and contextual, practice-related
ethics, emphasising relations, processes, virtues and attitudes that put
separate situations and actions in a specific moral perspective. The main
point of care ethics is not what you are living for, but with whom and
for whom. It is an ethics of responsibility.

Ethics, ageing and lifestyle

Ethics and the struggle for one’s own life

The current moral debate which has developed since the 1980s between
the ethics of self-care, the protagonists of autonomy and authenticity, the
ethics of virtue and the ethics of care, is the outcome of philosophical
reflexions on the post-traditional order, the dominance of the market,
and late-modern individualisation. The consequences of the neoliberal
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discourse, both for the quality of society and for personal life, are the
starting point of diverging moral-philosophical reflections. Modern
individuals are increasingly disengaging from ‘history, nature, society,
the demands of solidarity’ (Taylor, 1991: 40). Many well-known
complaints are shared by these different moral views: heteronomy,
commodification, inauthenticity and the lack of engagement.Yet the
solutions vary radically.

In a general sense many critical questions are asked about the concept
of one’s ‘own life’ and the neo-liberal preference of choice and self-
determination. Giddens’ (1991, p 81) frequently quoted statement:‘the
only choice we have is to choose’ implicates that choice is rather a
matter of necessity than of freedom. There are numerous social scripts
for later life, so it is not true that people can grow older unconditionally
in their own way (Baars, 2006b; Dannefer and Kelley-Moore, 2009).
If Berlin’s premise is correct that one is free “‘when not interfered’, then
modern people are not free at all when one considers the interference
of structural arrangements concerning ageing. An individual’s struggle
to lead his or her own life and to grow older in his or her own way
would then be a lost cause from the start. In spite of this, people often
believe that they are radically free to lead their own lives and feel that
they themselves are in fact responsible for their course of life. When
they do not reach their goals and their lives are painful, they may feel
guilty because they think that they have made the wrong choices. Since
welfare state arrangements are increasingly being cut back, people are
increasingly held responsible for their ways of life (accommodation,
work, income, education, health), without adequate conditions for
good citizenship. In brief: there are always conditions that are rather
expropriating, and conditions that obstruct the appropriation of one’s
own life

Finally, it is important to ask: what does it mean to lead a life of one’s
own? Again, in a general sense this expression seems to refer to a state
of independence and maybe even invulnerability. The struggle to lead
one’s own life means the struggle to act and live as independently
and unhindered by others as much as possible. This is precisely the
ideological impression of things ‘in the American context, where
individualism and independence are central to national self-identity’
(Holstein, 2010a, p 632)

One’s own ageing

In 1933, the psychiatrist Carl Gustav Jung wrote an essay entitled
‘The stages of life’. In this essay he came to the conclusion that adults
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generally ‘started the second half of their life completely unprepared.
(Jung, 1933).Young people were educated to discover future goals to
focus on and develop skills to achieve them. Older people may or may
not have already reached their goals and were therefore not in need
of further training and education. Subsequently, they went on with
their lives with very outdated ‘existential’ programmes and as a result,
many suffered from depression. According to Jung, ‘the afternoon of
life should also possess its own meaning and purpose. Growing old
in a meaningful way was not just looking back at one’ life, but also
looking ahead, to set oneself new goals and to aim at further wisdom.
Four decades later, Simone de Beauvoir complained, in The coming
of age (1972), about the way in which old age took shape in Western
culture. She criticised philosophers in the process and concluded:

Morality preaches a calm resignation to the evil that science
and technology cannot avoid: pain, illness, old age. Even the
effort to bear our decay courageously is, one says, a way
to grow mentally. But that is only word play. Projects refer
only to our activities and to experience your age is not an
activity. To grow up, mature, grow old and die: the passage
of time is your destiny. (de Beauvoir, 1972, p 540)

De Beauvoir preferred as a conclusion a much more activist approach
than even Jung:

In order to prevent that old age becomes a ridiculous
travesty of our previous life, there is only one possibility:
to pursue a goal that gives meaning to our life. To devote
oneself to people, groups of people, an activity, social,
political, intellectual, creative work. It is to be hoped, and
this goes right against the advice of the moralists, that our
passions remain sufficiently strong at an older age to prevent
that we turn inward. (de Beauvoir, 1972, p 540)

Half a century later, we might ask ourselves whether we really do
have a culture of good ageing, either in an active sense or in a more
detached way, or a combination thereof. We have the half romantic,
half neo-liberal ‘invitation’ to age in our own way in ‘the third age’
(Laslett, 1989; see also Chapter Four, this volume). And we have the
invitation to develop a more careful attitudes toward vulnerable older
people. Although we might hope to receive support from experts and
significant others, in the end we all are urged to make our own choices.
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But how, and why? The next section of this chapter develops a moral
lifestyle for later life, based on recent moral philosophy.

A moral lifestyle for later life

Ageing is both a natural and a culturally determined process with a
complex relation between pros and cons. In the current post-traditional
society, people are encouraged to grow older in their own way. The
lifestyle concept may serve, possibly supported by experts and significant
others, to give direction to ageing in a morally responsible way. What
should such a moral lifestyle for later life look like? The arguments
below integrate elements from the moral debate elaborated thus far
in this chapter. The discussion develops a new idea of lifestyle as a
fundamental concept to bridge the gap between agency and structure.

According to Giddens, lifestyle is a typical post-traditional
phenomenon. It only occurs at a time when people no longer live by
traditional role patterns, and have a great number of choices. Giddens
gives several definitions of lifestyle:‘A lifestyle can be defined as a more
or less integrated set of practices which an individual embraces, not
only because such practices fulfil utilitarian needs, but because they
give material form to a particular narrative of self-identity. (1991, p
81).A lifestyle therefore refers to a collection of reflexively organized
routines and practices regarding, for example, food, clothing, and ways
of trading and meeting. In this way, a lifestyle provides coherence and
gives shape to someone’s physical and mental life. A lifestyle, as a pattern
of behaviour, offers orientation and guidance, and always takes place
within the so-called lifestyle sectors: time-space ‘slices’ in which certain
practices are shaped, such as the way people spend their weekends. Life
choices also always presuppose certain life chances, and thus a certain
degree of emancipation. Thanks to a lifestyle, people can plan their lives
and design their own future. Partly due to the modern pluralisation
of social spheres, where people from all kinds of different milieus can
meet, late-modern lifestyles are in principle subject to change. Lifestyles
are created through the market and the media, through peer pressure,
and through role models holding up their life choices as an example
to the public. Lifestyles create a relative measure of autonomy in late
modernity, where making a choice is inevitable.

In a further development within social gerontology, Hendricks and
Hatch (2009) proposed to use the concept of lifestyle to bridge the gap
between the concepts of agency and structure. They show that agency
is generally connected with ‘life choices’, whereas structure is linked to
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‘life chances’- or the lack of these. Agency is often presented in terms
of positive concepts like choice, empowerment and reflexivity, whereas
structure is associated with limitations, power and repression. Older
people have little agency ascribed to them in the social and scientific
discourse. When they are discussed, the emphasis lies more on their
limitations. The concept of ‘lifestyle’, according to Hendricks and
Hatch, can pre-eminently show the interaction between life choices
and life chances. On the one hand, someone’s lifestyle is the expression
of the personal choices he or she made in his or her life, on the other
hand, the available possibilities of choice as perceived by someone, are
from the start influenced by the structural factors that determine his
or her situation.

Hendricks and Hatch (2009) apply the concept of lifestyle as a
mediating concept between agency and structure that embodies
the various ways in which people are ageing, particularly to choices
of behaviour in relation to one’s health. The approach taken in this
chapter differs in two important respects: first, lifestyle is taken to be
a fundamentally holistic moral concept, and the suggestion is that it
should be used in a much broader context than health alone. Second,
the discussion will show that the concept of lifestyle, understood as the
practice of freedom, could be meaningful in a broad view of ‘ageing
well’

Reflective distance

Currently, there exist many views about ageing which work in an
expropriating way for older people, either because they deem them
incapable of meaningful activities, or because they want to discipline
them in a certain way. Older people get a lot of advice, which varies
from skilling and deskilling to being actively successful or detaching
oneself. They are continuously exposed to a commercial lifestyle
supposedly attending to their needs. Even the appeal to shape one’s
life and to grow old in one’s own way is a cultural matter and not at
all self~evident. The first task of a moral lifestyle for later life should
thus be to critically distance oneself from all directives about how
one should grow older. The late modern course of life has, time and
again, been portrayed as a biography of choice, which is quite complex
because social scripts are drawn up and implemented everywhere by
the government, sciences and the market. For a late modern lifestyle
it is first of all important to explore our conditional freedom and the
limits of our manoeuvring space.
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Expropriation

Growing older can be understood as a continuous process of
expropriation and appropriation. Growing older with a moral lifestyle
not only assumes the awareness of the general conditions of life, but also
the investigation of one’s own particular biographical circumstances.
People can be heavily disciplined during their lives by their parents, the
church, or by a certain ideology. Take, for example, the woman who has
always followed her husband. He always selected the holiday locations,
he chose hotels, restaurants, menus. This woman did not really live in
her own time, but in his time. Look at the compulsive philosopher who
has been working feverishly, but without pleasure, on his own oeuvre.
Suddenly he realises that his father’s voice has kept him all those years
from doing something completely different. He realizes that he has
always lived in a time of expectation. For these reasons Isaiah Berlin
wrote his plea for non-interference: the sharp delineating of a domain
of negative freedom and self-determination.

Ageing means, in this aspect of a late modern lifestyle, trying to free
oneself gradually from influences that have been dominant over earlier
phases of the life course. Other examples are people who have become
addicted during their youth or people with little self~control. A certain
degree of inner freedom means a more open way of life and a new
experience of time.An important instrument to remove inner obstacles
may be identified in terms of narratives or life-reviews (Butler, 1963,
1974; Bendien, 2010, Bohlmeiyer and Westerhof, 2010). This second
aspect of lifestyle concerns the importance of discovering one’s own
forms of expropriation. If one succeeds in this, the future may restore
the past, in one way or another.

Appropriation

It is important for older people to remain vital and to set goals for
themselves. The question is, however, what goals,and why? The principal
recommendation of the protagonists of autonomy is to discover one’s
own scope. The formation of personal will occurs within a space that
has not been created by the individual. Our wishes and which of them
will eventually lead to action, depend on many things that are not
within our control. Society opens the space for our desires; the rest is
up to the individual.

At this point important questions are raised such as: where do I stand?
How did I reach this point? What do I still expect from my life and in which
way do I want to proceed from here? Reflective control of our will remains
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of great importance in later life. Gauguin left his wife and four children
and went to paint on an island in the South Pacific. Not many people
can and will make such a radical new start.Yet ageing means trying to
make your life really your own life. Self~care and the art of living apply
to concrete actions taken throughout the life course.

We have to make many substantial decisions in our life: to marry or
not; to have children or not; to pursue an ambitious career or to study,
or just hang around, to travel or to stay at home, to live a healthy life
or not. It is important to keep living in view of an open future, and
therefore to examine our desires and determine what we really want.
This aspect of late modern lifestyle 1s about appropriation of our self,
our own will. Some important substantial choices everybody needs to
make for later life are: to be ambitious or more detached; to be either
withdrawn or play a more public role; to live alone or with others; to
focus on your own well-being or on also taking care of others; to be
either mild or severe on yourself; to live a fragmented or an integrated
lite; and last but not least, to struggle with finiteness or to live with a
peaceful mind.

Orientation

The question remains whether such an autonomous lifestyle is
sufficient for a meaningtful life. Taylor (1991, p 40) rejects the late-
modern tendency ‘to bracket out history, nature, society, the demands
of solidarity, everything but what I find in myself” Therefore he pleads
for authenticity, based on dialogue and a moral horizon.An autonomous
lifestyle differs from an authentic lifestyle. The main distinction being
that the autonomous individual makes weak evaluations and brings his
own desires reflectively under control, whereas the authentic individual
tries to make strong evaluations by asking himself what the value of
his own desires is. People who evaluate strongly, orient themselves and
think about what sort of life they want to lead and which desires are
sufficiently valuable to give depth to their life. To make contact with
a hypergood of a dominant value horizon, and to subsequently use this
value as a guiding principle, is an important condition for a meaningful
human lite. Taylor calls this ‘personal resonance’. A further aspect of
the late modern lifestyle is the quest for what makes our own lives
really valuable and therefore meaningful. Moreover, each authentic
individual requires his own virtuousness. A strong evaluation requires
patience, attention, discipline, courage, enduring tensions and dealing
with mistakes.
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Engagement

Neo-liberal morality of self-determination and non-interference
arouses a fear of paternalism rather than an atmosphere of mutual
engagement. In opposition to an individualistic concept of agency,
the care ethicist Margaret Walker (2007) developed a theory of agency
in terms of engagement and responsibility. During our life course
we participate in a variety of relationships: as a child at home and in
school; later as an adult, in relationships and organisations; as a citizen,
volunteer, or as care-receiver and caretaker. Hence we are time and again
confronted with our own and other people’s responsibilities. Although
we cannot simply make claims on others or vice versa, we do, in fact,
live in a sphere of mutual expectations and trust, which refer to our
previous relationships We are dependent on the decisions of others, just
like others depend on our decisions. In Walker’s view the concept of
one’s own life does not refer to a story of self-fulfilment. Rather, one’s
own life refers to a series of dynamic and social practices, which are
lived and described from the evaluative perspectives of all concerned.
Neither autonomy nor authenticity, but engagement and responsibility
should be the most important hypergoods of a moral lifestyle.

A very important and substantial decision for older people living a
moral lifestyle is to lead an engaged life. This might include being an
adviser or counsellor to young people, working in non-governmental
organisations (NGOs), a career in politics, the care of children and
grandchildren, or voluntary work. It is important to respect the chain
of generations, and to devote oneself to the fate of future generation.
(McAdams, 1993; Erikson, 1997; de Lange, 2010). Looking at myself
from the end of my life, this question is of major importance: how
involved and engaged was my life?

Integration and time

‘Our society lacks a concept of a life as a whole. This is a famous dictum
from Erik Erikson (1997). Life as a whole is, however, a precarious
notion, since late modern life in a post-traditional order often leads to
fragmented rather than well-integrated lives. Yet even a late modern
litestyle needs to be concerned with creating and maintaining a certain
coherence in one’s own life.

‘My own life’ refers to my biography, to my life from the past to
the present and into the future. Many biographies are situated on a
continuum between maximal integration and abandoning the idea
of integration. Personal identity, time and morality are inherently
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connected. For autonomous thinkers minimal integration is sufficient
and it will do when desires for later life have a certain coherence with
the past. When I make a substantial decision, I do so because my will
fits best with my identity ‘until now’. Williams (1981) took a further
step by linking integration with the idea of constitutive projects, that
give direction and coherence to our life. Taylor (1989, 2007) takes it
even further with a holistic vision that aims at maximal integration.
Personal identity is about our entire life. Coherence within our life is
formed by our orientation on what we consider to be our own highest
or deepest values. Integration, then, is a goal-oriented movement and
refers to an ever-deepening fulfilment.

Female authors in particular have opposed this type of ‘whole life
ethics’ in general (Meyers, 1989; Strawson, 2004; Walker, 2007). The
diachronic picture of life as a coherent whole on the basis of a reflexive
lifestyle, a constitutive project or a hypergood, does not correspond
with the episodic nature of many people’s experiences, in particular
women and people from a lower social class (Walker, 1999). The
subjective story of ‘my own life’ needs to be replaced by a relational
vision on agency based on intersubjectivity, in which justice is done
to the interconnectedness of the various small and large histories of
people. The idea of integration as the coherence of an individual life
should be abandoned in favour of a local reliability and responsibility
for each other.

For a late modern moral lifestyle for later life it is important to
safeguard the connection of one’s own life with others, especially with
a view about a meaningful life. In my view, autonomy, authenticity, care
and responsibility do not mutually exclude each other. Each of us has
to solve the tensions between these different moral values of our life
in his or her own way.

Serenity

Taking distance, autonomy, authenticity, engagement and responsibility
are the active modes of a contemporary moral lifestyle. They are
indispensable to a meaningful life, yet lack an important dimension: the
tragic. Ageing well also means considering ‘the fragility of goodness’
(Nussbaum, 1986). Ageing is not only a matter of control, but also of
understanding the fundamental fragility of human life.

First of all, life is tragically subjected to the blind course of ‘world
events’. Setbacks and misfortune may happen beyond our control
and without our fault. When we enter emotional bonds with friends,
beloved ones and family members, all mortal beings, our life also
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depends on such irreplaceable ties of affection. Our happiness in life
is just as vulnerable as those ties themselves. As we grow older, the
chance that our network of loved ones will disintegrate becomes
larger and larger. There is no possible control over this part of human
condition.Another reason why human vulnerability cannot be undone
is that valuable matters in our life are not necessarily commensurable;
we often have to make resolute assessments. This may bring us into
situations where we have to choose between two loyalties, values or
even obligations that do not support each other. Growing old is full
of difficult life choices and the ‘right’ choice is a matter of moral luck.

Finally, a human life can be destroyed from within. Passions we
cannot control may darken our vision, which lead us to take the wrong
decisions or even to act immorally. Since nearly everybody is beset by
such passions at some fateful moment, we need to practice remorse.
True remorse is the pain and regret about this period during which
we have temporarily lost our rational control (Bieri, 2006).

Ageing well is thus not only a matter of an active lifestyle, but also of
a certain resignation and serenity. As we grow older and have left the
largest part of our lives behind us but still have a limited time to live,
we experience time differently. When life offers more memories than
expectations, what, then, will be our fundamental mood? We may try
to reconcile ourselves with our past, but this might not always succeed.
We have to gradually develop a lifestyle of serenity, in which acceptance,
peace of mind and letting go play an increasingly larger role. The
backbone of a late modern lifestyle is to find a balance between active
control and resignation. The greatest joy of life may lie in something
we have not actively pursued, but that befalls us.

Finitude

Finally, late modern people have to learn the ars moriendi, originally a
Roman, early Christian and medieval art. Because of our active and
ambitious lives we are not easily prepared to accept finiteness. At the
same time everything in our life is finite: our youth, parenthood, love,
friendship, knowledge, meetings, results, and even fame. Baars (2012)
describes this in terms of ‘finitisation’, which implies a continuous
dynamic between mourning and accepting our losses and new
beginnings. At the real end of life we meet death. What kind of a
person should we have been? What do we want to leave behind for
our beloved ones, for society, or even for our planet? Maybe we have
the courage to realise how we lived our life. If we discover why we
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have lived, and realise our moral luck and our stupidities, we may be
able to reconcile ourselves with death.

Conclusion

Following Holstein (2010b), we must see ethics as the effort to help
more people achieve a ‘good old age’. The aim of this chapter has
been to propose a moral lifestyle for later life in the context of a
post-traditional society. I have shown that in the past half-century, the
dominant politics of emancipation in Western society has given way to
a politics of life. Although the aspect of emancipation will never fully
disappear, and must be addressed from the point of view of justice over
and over again, mainstream thinking and acting today circles around a
politics of identity. The new questions are: who am I? What kind of life
do I want to lead? 1o whom should I relate?

In the daily struggle for one’s own life, the late modern individual
looks for safety and control, resilience and empowerment. The
actual struggle is also about relationship, engagement and finding
one’s position in a larger entity. Resilience and engagement are two
important aspects of the late modern lifestyle. The question of how
modern individuals succeed in this struggle for a life of their own has
attained great urgency. The main problem here is: what does it mean
to ‘succeed’ in this struggle? Today’s life politics, especially the widely
acclaimed notion of ‘a life of one’s own’, has been interpreted in a
strongly individualist manner, partly due to the dominant culture of
neoliberalism. Many late modern individuals have become very self-
centred and are susceptible to commodification.

For a number of decades, moral philosophy has exerted two kinds
of critical responses to neoliberalist thought. One of these critiques
is precisely a defence of individualism. The commonsense view of
the current choice biography does not make people autonomous
or authentic. This critique is thus aimed at the lack of resilience of
the individual. The other critique is also very anti-liberal but anti-
individualist. The liberal choice biography does no justice to people’s
longing for community and connectedness. The idea of negative
freedom does not inspire engagement and responsibility.

In the context of ageing, the struggle for a life of one’s own means
that every single individual nowadays has to grow old in his or her
own way. This struggle goes on,and hence, doesn’t suddenly end when
people reach middle age. Moreover, the struggle is thus not just about
health or successtul ageing, and definitely not about commodification.
So, in this chapter, I have developed a broad moral lifestyle for later
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lite, which is pluralist in the sense that resilience and engagement are
closely linked.

The moral philosophical debate on the content of a moral lifestyle
is partly about what the starting point should be: autonomy or care?
Martha Holstein states: ‘I do not see it as a property of isolated
individuals but as the product of, and bound up with, relationships’
(2010a, p 634). I definitely agree with the latter half of that remark
— autonomy is bound up with relationships. But autonomy is most
certainly not just the product of relations. And the caregiver decides
for himself/herself whether and when he/she takes care of another or
not. Therefore, both these moral values — care and autonomy — are of
vital importance in later life. After all, authenticity is quintessential for
late modern people, since no lifestyle can be durable if one does not
believe, truly and from within, in what one thinks and does.The truth
of virtue ethics is that values need practical maintenance, for example,
through attention, discipline, patience and respect. Just as it is wrong
to vote for either autonomy or care, it is equally dangerous to argue
for either an active or a passive lifestyle. An active lifestyle is necessary,
but every human life knows its own tragedies, and the only remedy
for that is serenity.

In conclusion, a moral lifestyle must also be an ethics of finitude.
With every ownership (a life of one’s own) comes learning to accept
loss. The discussion here suggests that it is important to hold on to the
notion of a life of one’s own as a core concept for late modernity. But
this notion deserves a different, better interpretation than the neoliberal
interpretation in terms of negative freedom. My proposal is that we
should try to live our own lives with a moral lifestyle, a theme that
has been reviewed in a range of arguments developed in this chapter.
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FOUR

Rethinking agency in late life:
structural and interpretive
approaches'

Amanda Grenier and Chris Phillipson

Introduction

Over the course of the 1990s and 2000s, debates in gerontology focused
around the period of the ‘fourth age” as a complex socio-cultural
construct. These contributions have moved beyond the long-standing
use of the ‘fourth age’ as an uncritical age-based criterion in research
samples (for example, 80+) or simply as a marker of eligibility for
services. At the same time, however, they have produced a new set
of challenges for interpretations of the fourth age, and in particular,
concerns about the extent to which agency may be said to operate
within this period of the lifecourse. The assumption that agency is
either present or absent is one that plays out in academic debates and
organisational practices. Although the focus on older people at advanced
ages with impairments is long overdue, concerns with regards to the
role of agency within late old age are also beginning to emerge.
Agency, and the enactment of agency through participation and
activity, is often assumed in the public and social context.As populations
live longer, healthier lives, policy discourses and socio-political
interventions are increasingly organised around models of ‘active’,
‘successful’ and ‘productive’ ageing (Katz, 2000). Frameworks for
‘growing old’are ordered around ‘third age’issues of health and wellness
with older people expected to live out their later years as productive
and active citizens. The academic literature has captured this trend by
focusing on the changing lifestyles and patterns of consumption of older
people (Featherstone and Wernick, 1995; Gilleard and Higgs, 2000).
Linked with this are calls to empower older people in social and health
services as well as to encourage participation and the inclusion of their
‘voice’in research (see Chapter Nine, this volume). While such positive
involvement of older people is desirable, the altered contemporary
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context that focuses almost exclusively on health raises new challenges
for debates around agency and the ‘fourth age’.

Forms of agency that are constructed as dependent on a degree
of health that is less likely to be present in the ‘fourth age’ create
discrepancies for older people with impairments. The dominant focus
on health tends to assume that agency is possible, and in doing so,
implicitly establishes agency as an objective of involvement and vice
versa, whether on the social or practical level. In doing so, the implied
message is that health, activity and independence are necessary for
agency. What it actually means for older people to become involved,
both symbolically and in the implementation of policy or research,
remains unaddressed. The implicit — and unreflective — coupling of
health and more specifically, participation, as an enactment of agency
fails to address the limitations that could be experienced from social
locations such as those of the ‘fourth age’. Also overlooked are the ways
in which embedded associations with dependency and decline serve to
disrupt healthy and success-based models for late life, particularly where
agency is concerned. As such, both the strategies that encourage voice
and participation without accounting for constraints, and the failure
to consider the specific interpretations of the ‘fourth age’ risk that
active, individual and healthy definitions of agency become ‘taken for
granted’ in policy discourse and research on ageing. Such underlying
assumptions serve to reinforce a troublesome division between the
‘third’ and ‘fourth age’ where agency is concerned — the idea that
agency is only possible through health, activity and independence that
is typical of the ‘third age’.

Our reconsideration of the concept of agency was prompted by the
questions: how do circumstances considered typical of the ‘fourth age’ challenge
current understandings of agency? How do we account for agency in situations of
frailty and impairment? We set out to explore agency from a standpoint
that questioned the view that ‘voice’ and ‘participation’ automatically
gives rise to a sense of empowerment and control, and the seemingly
contrary notion that older people in the ‘fourth age’ were often deemed
to be ‘unagentic’. Exploring agency with regards to the social and
cultural constructs and practices, however, revealed the extent to which
our analysis would require interdisciplinary perspectives drawing both
on structural analysis and interpretations of experience in old age. This
chapter uses a framework derived from critical gerontology (Phillipson,
1998; Estes et al, 2003; Katz, 2005) in order to articulate the tensions
and contradictions inherent in the concept of agency with regards to
the ‘fourth age’. We argue that the discussion of agency with regards
to late life requires that researchers shift their focus away from binary
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interpretations of agency as either present or absent (see Shilling, 1997,
1999;Wray, 2003), and into understanding the possible forms, inhibiting
or encouraging conditions, and expressions of agency from various
locations. The chapter is divided into the following: first, the construct
of the ‘fourth age’is clarified; second, themes in the literature on agency
are reviewed; third, the challenges and contradictions presented by
agency and the ‘fourth age’ are outlined together; finally, the chapter
concludes with a review of issues for further research and development.

The ‘fourth age’ defined

The ‘fourth age’is a concept used to demarcate experiences that occur
at the intersection of advanced age and impairment. The application
of this concept ranges from an uncritical age- or stage-based notion
used to distinguish groups of respondents in research investigations, to
a signifier of impairment or chronic condition, and further, to a socio-
cultural construct aligned with frailty. In this chapter, we use a broad
notion of the ‘fourth age’ to discuss the ideas and expectations that
occur at the intersections of age and impairment. Originally coined
by Laslett (1989), the concepts of the ‘third age’ and the ‘fourth age’
were intended to distinguish healthier groups of older people from
those more prone to impairment and decline. Writing in a context
where ageing was understood through a lens of dependency, the ‘third
age’ was intended to counter age-based discrimination by focusing
on the active, healthy and productive aspects of ageing. The resulting
articulation of the ‘third’ and ‘fourth age’ distinction, however, has been
criticised for overstating the potential of the ‘third age’, defining illness
and impairment as negative, and for pushing the stigmatising aspects
of ageing into the ‘fourth age’ (Bury, 1995; King, 2003;Vincent et al,
2008). Yet, while problematic in this sense, the ways in which these
constructs continue to represent and sustain negative impressions and
practices which define the ‘third age’ as freedom and the ‘fourth age’as
decline require further investigation. The concept of ‘fourth age’is an
important discursive and symbolic marker of the boundaries between
health and impairment in late life, and by extension, what is expected
with regards to agency in late life (see Kaufman, 1994; Grenier, 2007).

In recent years, researchers in gerontology have reappraised frailty and
the ‘fourth age’in a variety of ways (Grenier, 2007; Gilleard and Higgs,
2010,2011).In biomedical studies and geriatrics, the constructs of frailty
and the ‘fourth age’are used to refer to a diagnosis or medical condition
and to target services accordingly (Fried et al, 2001; Rockwood and
Mitniski, 2007). In the social sciences, ‘frailty’ and the ‘fourth age” have
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been considered as socio-cultural constructs, examples of practices
used to classify and determine eligibility in public health and social
care services, and symbolic and meaningful locations in late life (see
Lloyd, 2004; Gilleard and Higgs, 2010; Grenier, 2012). While the recent
focus on frailty and the ‘fourth age’ as social and cultural constructs
has shifted the debate beyond the application as uncritical research
criterion or descriptive markers, the renewed focus on this concept has
produced new conflicts and challenges. The underlying assumptions of
dependency and decline that are inherent in the construct of the ‘fourth
age’ can be problematic in relation to the application of discussions
around agency.

The current conceptualisation of the ‘fourth age’ raises a number
of issues in relation to debates around agency. In 2007, Grenier drew
attention to the importance of the symbolic associations of decline
that are made with regards to ‘frail’ older bodies in health and social
care practices of risk and frailty, and later, to the ways in which these
beliefs, when considered in the broader socio-cultural context, resulted
in a growing polarisation between the ‘third’ and ‘fourth age’ (also
see Grenier, 2009a, 2009b, 2012). Extending this, Gilleard and Higgs
(2010,2011) have suggested that the ‘fourth age’is a ‘social imaginary’
that is void of potential. In other words, the ‘fourth age’ is a space or
phenomenon that is, in many ways, empty in comparison compared
to that of the ‘third age.’* As such, social and cultural interpretations of
the ‘fourth age’ not only stand in stark contrast to the ‘third age’, but
are created in part by these distinctions from the potential for freedom
and definition in the ‘third age’. In more recent work, they have based
their theorisation of the ‘fourth age’ directly on the foundation of
‘ageing without agency’ (Gilleard and Higgs,2010,2011). An important
distinction thus exists between the interpretation of Gilleard and
Higgs (2010, 2011) and Grenier (2009a) that we feel is important to
this debate. While both highlight the socio-cultural interpretations
of risk, fear, dependency/decline and disgust, only Grenier’s (2009a)
interpretation retains the possibility of expression, communication
and agency in the ‘fourth age’. In considering agency, it would seem
that the failure to disentangle the question of agency in the ‘fourth
age’ from that of dependency and decline as negative states, and from
dominant active, healthy and independent interpretations of agency, has
led Gilleard and Higgs (2010, 2011) to an articulation of the ‘fourth
age’ as unagentic. Such an assertion seems problematic. This chapter
is concerned with the understanding and operation of agency in the
lives of older people located at the intersections of advanced age and
impairment. It focuses on both the structural features and conditions
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that shape and have an impact on late life and the ways in which such
locations are experienced.We turn now to approaches to understanding
agency in order to ground the analysis developed in this chapter.

Approaches to agency

The agency and structure debate

Agency, and in particular the relationship between agency and
structure, has received attention from different theoretical perspectives
and from a variety of disciplines. Classic and interpretive approaches
within sociology have debated what is viewed as the ‘elusive’ nature of
structure and agency (Hendricks and Hatch, 2009, p 437; see Marshall
and Clarke, 2010, for a review). Running through these debates were
questions about the extent to which experiences could be attributed
to either structure or agency, and to what point agency was possible
from within particular structural conditions. Giddens (1985) presented
the two elements as a dualism, with agency creating social structure
and social structure enabling and constraining agency. This approach
underlined Settersten’s (1999) argument that agency always operates
within specific settings, what he terms ‘agency within structure’, with
the further observation that: ... this recognition only enhances the
significance of agency because it makes clear that agentic action is
essential and constitutive of social relationships and social context’
(Dannefer and Settersten, 2010, p 7; see further below).

Introducing time and context as a means to understand constraints,
Dannefer and Kelly-Moore (2009) take the view that ‘human activity
1s generically “agentic”” but that agency is also inhibited by other forces
operating from the beginning of the lifecourse onward. They note
how: ‘... social structure can be said to precede individual agency
in human development and continues to frame the range of choices
across the life course’ (p 392). In this, the power of the structure and
the individual cannot be considered equal. Dannefer (1999) emphasises
the importance of social relations and social structure on the individual.
He states that while ‘actions of individuals play an important role in the
social system, they have less effect on the system than the system on
the actor’ (Dannefer, 1999, p 115).This power imbalance is important
for our consideration of issues relating to agency and the ‘fourth age’.
While the ‘fourth age’ does not represent a structure per se, it is a
social construct that exists at the intersections of powerful structures,
organisational practices and constraints experienced by the older person.
Our concern is, therefore, to understand the extent to which approaches
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to agency can account for differential power relations that exist within
and between older people and the structures they encounter, and the
enactment of agency at micro and macro levels, both across time and
into late life.

A key challenge for understanding agency in late life is that while
there is a large body of scholarship on agency, this literature remains
separate from the consideration of older people considered to be in
the ‘fourth age’. In policy and research on ageing, one of the central
problems is that agency is often assumed to be a natural part of human
experience, with the expected expression of this agency rooted in
claiming a voice and/or enacting change in ways consistent with
successful ageing. The social gerontological literature and policies
targeted toward older people assume the duality between agency and
structure, and as a result appeal to the inclusion of voice and experience
as the means to achieve empowerment. In most cases agency is viewed
as either absent or present (Wray, 2003), with this dilemma becoming
increasingly apparent in the current debates surrounding the ‘fourth
age’. Challenges for understanding agency thus take place at a number
of levels: first, the conceptual definition of agency;second, the strength
of the socio-cultural associations of dependency and decline that
underlie interpretations of the ‘fourth age’; and third, the extent to
which agency is understood as active behaviour linked to rational
desires, choices and independent physical actions.> While we consider
agency and change as important to retain with regards to the study of
ageing, current approaches to these concepts are too closely aligned
with expectations of choice and voice, and imply that agency in the
‘fourth age’ is improbable. A critical reassessment of the realities and
constraints that influence the lives of older people in late life is required
in order to address the dilemmas of agency with regards to the ‘fourth
age’. To develop these we turn next to arguments put forward from
interpretive perspectives within social science, also linking these with
perspectives from critical gerontology.

Interpretive and psycho-dynamic perspectives on
ageing

The question of agency has also become a central theme in the approach
taken by interpretive sociologies. Rooted in phenomenology and
symbolic interactionism, these highlight the importance of meaning and
the relationship between ‘the I and the me’ as a central link between
the self and society. Several authors argue that agency can be identified
in everyday experiences and narrated accounts (McAdams et al, 1996;
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Biggs et al, 2003). Gubrium and Holstein (1995) argue that agency
is located in ordinary, everyday practices used to create and sustain
the self. They make the point that: “Theoretically, we accept that in
constructing agency people make use of what is shared and available
in their immediate circumstances, such as the concepts a particular
group, profession, or organization might conventionally use in everyday
description’ (Gubrium and Holstein, 1995, p 558).They suggest three
categories of resources for the construction of selves: (1) the locally
shared; (2) biographical particulars that participants bring with them;and
(3) meaningful available material objects. Interpretations made within
a socio-cultural and environmental context thus become important to
how individuals experience or enact agency (for discussions of agency
and culture, see also Archer, 1988; Hays, 1994). Agency, in their view,
is a construction based on making meaning of experiences, some of
which may be partially structured by the environment, but also occur
through relationships with the self, context and meaningful objects.
Such work suggests that the locations and expressions of agency, the
authority to define what agency means, and the context within which
agency is seen to occur, may differ from current understandings.

The elements of time highlighted through interpretive frameworks
(see, in particular, Emirbayer and Mische, 1998; Baars, 2010) are
important to considering agency in the ‘fourth age’. Hitlin and Elder
(2007), for example, argue that individuals exercise different forms of
agency depending on their temporal orientation. They outline four
types of agency — existential, identity, pragmatic and lifecourse — with
the existential form underlying the last three. Linking time with social
psychology, they argue that actors use different processes at different
points in time, and that these diverse processes result in varied forms
of agency. They argue that:

Actors’ temporal orientations are shaped by situational
exigencies, with some situations calling for extensive focus
on the present and others requiring an extended temporal
orientation. Agentic behaviour is thus considered to be
influenced by the requirements of the interaction. As
actors become more or less concerned with the immediate
moment versus long-term life goals, they employ different
social psychological processes and exhibit different forms
of agency. (Hitlin and Elder, 2007, p 171)

Acknowledgement of the importance of time and situation is shared
by other perspectives within the social sciences. Giddens (1991) and
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Elder (1994), for example, writing from a lifecourse perspective, discuss
how agency can be linked to ‘fateful moments’ or ‘turning points’ in
people’s lives. The emphasis on time, or temporal frameworks, stresses
how interpretive processes occur in relation to events and constraints
that are experienced through the lifecourse. In doing so, interpretive
frameworks confront the ‘naturalness’ of agency as a part of human
experience, demonstrating that although agency may appear natural,
this may be more a function of the way it is defined than the way it is
exercised. In this sense, agency — and the form in which it is enacted
— may also be a function of the time whereby agency may depend
on shared experiences, contexts and relationships to objects and/or
humans.

Drawing on interpretive frameworks of time suggests that the agency
expressed or experienced from locations such as the ‘fourth age’ may
be — or perhaps may appear — different than previously conceptualised
earlier in the actor’ life. They may also differ as one ages or moves
through the lifecourse. For example, the agency expressed may not
be a ‘choice’ as such, may not be independent, and possibly not even
active. In many cases, structural features and power relations may have
contributed to processes that restrict the choices or actions of the
actor across the lifecourse. In response, we may argue that the focus
on agency needs to shift toward a more fluid interpretation whereby
older people in the ‘fourth age’ may, as Gubrium and Holstein (1995,
p 558) suggest, ‘make use of what is there’. Concrete examples of this
in practice might include agency as expressed through touch or voice,
rather than language, as well as acts that may be difficult to interpret.

The emphasis on relationships in the interpretative approaches,
and the challenge to agency as rational or conscious choice, leads
us to consider the non-rational models of subjective experience.
Psychodynamic thinking highlights the complex emotions and
irrational elements that can occur at the crossroads of structure and
experience. Psycho-social perspectives that consider the emotions, fears,
anxieties and destructive moments that may be a part of expressions such
as agency have been used in relation to social policy and social welfare
(see Hoggett, 2000; Clarke et al, 2006). Hoggett (2001), for example,
argues that understandings of agency must be broadened in order to
include subjects located within the experiences of powerlessness and
psychic injury. He suggests that: ‘A robust model of agency must also
confront the subject’s refusal of agency or the assertion of forms of
agency which are destructive towards self and other, and that it is both
possible and necessary to explore such “negative capacities” while
maintaining a critical and realist stance’ (Hoggett, 2001, p 38). This
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could include, for example, self-harming practices such as addiction,
or experiences of depression, and so forth. Hoggett’s view challenges
the expectations of choice, rational action, and more important, the
assumption that the agency expressed by individuals and/or groups is, in
all cases, positive and empowering. It also challenges the understanding
that the agency expressed is immediately available and understood by
the person or situation to which it is directed. Although our focus is
more on reading agency within conditions of reduced capacity than a
refusal of agency per se, Hoggett’s (2001) articulation of agency allows
for expressions from within difficult or painful locations, such as those
considered inherent to the ‘fourth age’.

Drawing lessons from the psycho-social perspective allows for a
non-rational model of the subject that can include contradictions, as
well as fears, anxieties and destructive moments. Taking account of such
moments reveals how constraints that challenge agency may be rooted
in difficult experiences across the lifecourse, or take place through
reconstructed notions of the self. While our intent is not to focus on
the expression of agency as an indicator for therapeutic intervention,
nor to suggest that individuals hold sole responsibility for altering their
conditions, the challenges articulated by the psycho-social perspective
can be useful for the purpose of understanding agency with regards
to the ‘fourth age’. When combined with an analysis of structures and
social relationships, the psycho-social perspective can help us to clarify
the role of agency in the ‘fourth age’. In particular, it can provide
direction from which to reconsider forms of communication that are
currently interpreted as disturbing, and to ponder these as expressions
of agency. Reaching across boundaries of structural, interpretive and
psycho-dynamic perspectives has drawn our attention to the complexity
of experience, the implications of lifelong trajectories and the variety
of responses produced that create possibilities for reconsidering
understandings of agency in late life.

Reframing agency in the fourth age

Our inquiry was led by the questions how do circumstances such as those
characteristic of the ‘fourth’ age challenge current understandings of agency? How
do we account for agency in situations of frailty and impairment? In exploring
these questions, we must bear in mind that the circumstances brought
about by the intersections of age and impairment create a number of
challenges with regards to agency and late life. The circumstances and
actions associated with older people in the ‘fourth age’ confront our
established sets of knowledge and expectations, and may fundamentally
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threaten what we know and assume about agency and late life. For
example, older people in the ‘fourth age’ may experience multiple
impairments or illness, be homebound or institutionalised, and have
limited strength or mobility that may inhibit their participation in
new definitions of ageing. They may also have altered forms of verbal
communication, physical activity or mental capacity compared to earlier
in the lifecourse. As researchers, we are thus faced with a number of
contradictions when we attempt to apply current understandings of
agency to the ‘fourth age’. In this section we explore three specific
challenges with regards to the ‘fourth age’. These challenges deal, first,
with the issue of ‘choice’; second, that of ‘active action’; and third,
rational conscious awareness and ‘control’.

Challenge one: choice

Current approaches to agency in the academic literature and
organisational practices of policy and health services have created
a paradoxical situation with regards to agency and the ‘fourth age’.
Dominant expressions of ageing and late life equate agency with
expectations of health and participation as exercised through choice.
Agency for the majority is assumed to be an activity or chosen action
(for discussions of agency as choice, see Kontos, 2004; Marshall, 2005;
Jolanki, 2009).At the same time, serious impairments in late life tend to
be overlooked or marginalised in discussions. Older people — especially
those in the category of the ‘fourth age’ — have been aligned with a
decline narrative whereby they are either expected to participate in
the same way as the general population, or are deemed incapable of
the same amount of change as those in earlier periods of the lifecourse.
As such, responding to the questions raised by the ‘fourth age’ requires
consideration of the complex relationship between structured
experiences and meanings. This includes accounting for the altered
realities of impairment in late life, the ways in which these change the
contexts within which agency is exercised, and the expectations of late
life. Older people with impairments may experience more severe or
additional constraints than those experienced throughout the lifecourse.
As their level of function decreases, they may be less socially mobile,
and/or rely on care support services or family/kin. In these cases, how do
we account for agency when the expected forms of agency are defined as choice?

Theoretical perspectives on agency and choice address these issues
differently. Within critical gerontology, the study of structures and
social relations can be used to illustrate the rising economic and social
disadvantages that occur as an older person enters late life, including
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the intersections of impairment and late life. Focus on the structures,
organisational practices and social constructs that shape and define the
‘fourth age’ can draw attention to the widening gap between those in
the ‘third’ and ‘fourth age’, and to the marginalisation or exclusion of
‘frail’ older people (Grenier, 2009a, 2009b). Yet such perspectives can
leave little room for agency or choice. Further, the expected forms of
agency from structural perspectives tends to be articulated as active
and often targeted to a macro level, which is much less clear where the
realities of the ‘fourth age’are concerned (see Grenier and Hanley, 2007,
on resistance). To account for this, one could look to the individual
approaches such as the lifecourse perspective (see Elder, 1985,1994; George,
1993) to address such concerns. The issue here, however, is that this
approach might be said to overemphasise ‘action’ and ‘choice’. The
lifecourse perspective inadequately addresses structures and constraints,
and fails to articulate how agency might occur. It is for these reasons
that Dannefer and Uhlenberg (1999) have argued that the acceptance
of ‘choice’ in the lifecourse perspective is problematic and cannot be
detended.This limitation is even greater when the pressures of multiple
impairments, constraints and conditions for adaptation that face people
in the ‘fourth age’ are considered. Finally, perspectives that emphasise
‘cultural lifestyles’ also rely heavily on a rational type of agency that is
aligned with choice and consumer resources that are used to refashion
the lifecourse. Limited access to the lifestyles of health and activity,
combined with a dualistic understanding of agency and structure,
have led Gilleard and Higgs (2010) to stress the lack of agency in the
‘fourth age’. From all perspectives, the underlying implication of choice
and the idea that agency is either present or absent that is embedded
in current understandings represents an ongoing dilemma where the
‘fourth age’is concerned.

Challenge two: active action

Contemporary interpretations of agency in academic research and
public policy tend to consider agency as an active form of participation,
an act of strength or a form of resistance (see Joas, 1996; Dannefer,
1999; Barnes, 2000; Tulle, 2004). However, agency that is defined as an
independent physical act of strength and defiance can be problematic in
late life, and in particular with regards to the ‘fourth age’ (for a discussion
of what counts as action, see also Dannefer, 1999,). Interpretations of
agency that are based in active participation or resistance can mean
that older people in the ‘fourth age’ appear powerless and ‘unagentic’.
Older people in the ‘fourth age’ may not have the strength or resources
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to carry out changes in ‘expected’ ways, may require support and
assistance and may have altered forms of communication. In such
understandings, agency from within the ‘fourth age’is thus considered
nearly impossible by means of its inverse association with healthy
ageing. With impairment and decline considered antonyms of successful
ageing, the ‘fourth age’is automatically deemed ‘unsuccessful’ by means
of its proximity to illness and death. Any expression of agency from
the ‘fourth age’ may therefore be difficult to understand. At present,
the only available forms of agency for this period are those ‘rejecting’
impairment and decline and/or making use of a youthful identity or
anti-ageing products (see Gilleard and Higgs, 2000; Calasanti, 2007).
However, these seem to have little relevance or ‘believability” where
socio-cultural interpretations of the ‘fourth age’ are considered. We do
not mean to suggest here, as is sometimes argued, that older people may
not exercise a form of agency in the ‘fourth age’; rather, that the current
means of understanding agency is confined to active interpretations
that limit what is recognised as ‘agentic’ in the ‘fourth age’.

The failure to critically assess forms or expressions of agency from
within the ‘fourth age’is a major concern.Agency that is akin to voice,
adaptation developed in response to impairment or participation in
a social or public context, may not capture the experiences of older
people in the ‘fourth age’. In this sense, the problems with the concept
of agency are similar to that of resistance, in that it is understood as a
direct action against a situation or person, and is therefore problematic
for older people who are more seriously impaired (Grenier and Hanley,
2007). Expectations of agency as such are difficult to achieve from
within the ‘fourth age’, especially where the context is not adapted to
the specific needs required for participation. Similarly, interpretations
focused on individual models of development that do not account for
impairment provide limited direction with regards to understanding
agency from within the ‘fourth age’. While psychological models
of agency focus on addressing decline by drawing on psychological
mechanisms, such as coping and resilience, have been articulated,
these developmental tasks are considered to be difficult to achieve
in the ‘fourth age’ (see Baltes, 1997; Baltes and Smith, 1999). Even
psychological models of agency articulated along the lines of coping
or adaptation have become aligned with productive and successful
interpretations of age realised through fitness, health or material success
(Katz, 1996,2005;Tulle,2004). The active strategies used throughout the
litecourse, including those of agency, become problematic in relation
to the intersections of age, illness and impairment that is characteristic
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of the ‘fourth age’. What is needed for the ‘fourth age’ is a model that
detaches agency from physical activity and action.

Challenge three: rational conscious awareness and ‘control’

Finally, current interpretations of agency assume awareness and control
on the part of the individual (see Marshall, 2005; Jolanki, 2009).
Dominant interpretations of agency are conceptualised as positive and
independent acts of strength and control that can be difficult to achieve
by older people with severe impairments. In most definitions, agency
is considered to be an act of control over circumstances and choices
that are natural, or at least appear natural (see Wendell, 1996). Consider
Sewell’s (1992) definition of agency as an example of the implied
control over social relations, and processes of change. He argues that:

To be an agent means to be capable of exerting some
degree of control over the social relations in which one is
enmeshed, which in turn implies the ability to transform
those social relations to some degree ... agency arises from
the actor’s control of resources, which means the capacity
to reinterpret or mobilise an array of resources in terms of
schemas other than those constituted the array. Agency is
implied by the existence of structures. (cited in Marshall
and Clarke, 2010, p 296)

Similarly, Giddens’ (1991) notion of agency is also rationalistic in that it
requires a knowledgeable and capable subject. The majority of available
definitions and uses of agency continue to be rooted in versions of
choice, strength and independent control that are problematic for older
people with impairments of either a physical or cognitive type.

The question of control, however, has been raised both in disability
studies and in studies of ageing. Scholars writing in relation to the
former have criticised the control and able-bodied assumptions that are
embedded in agency (Wendell, 1996). Similarly, the rational behaviour
and assumption of cognitive competence that are implied in definitions
of'agency have also been the subject of critique with regards to late life
(Kontos, 2004; Jolanki, 2009). In the context of cognitive impairment,
for example, Kontos (2004) considers whether dementia precludes one
from exercising agency. We may ask similar questions with regards to
the ‘fourth age’, and particularly in situations where mobility and/or
communication are strained or difficult. In this sense, the perspectives
on disability and impairment problematise the state of the literature
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in social gerontology that is increasingly moving toward accepting the
‘fourth age’as a period characterised by a lack of agency. This critique
of rationality, action and control is also supported by the previously
discussed psycho-social perspective that highlights how the expression
of agency may not always be a positive act (see Hoggett, 2001). In
the cases of welfare recipients for example, the psychological injury
sustained may mean that individuals reject agency altogether, and/or
express forms of agency that are resistant or even harmful to their selves.
Yet, in the cases outlined by Hoggett (2001), even the negative or self-
harming acts of agency may rely on cognitive capacity or a physical
act — both of which could be criticised with regards to impairment.
Nonetheless, each of the three viewpoints challenges the assumption
of rationality, action and control embedded in definitions of agency.
Attention to the ‘unintentional’, less controlled’ or ‘harmful’ aspects
of agency that are made apparent from a psycho-social perspective
can help to reconsider agency with regards to the ‘fourth age’. Such
interpretations provide the possibility to explore destructive acts
that may be expressed from within the ‘fourth age’, as well as forms
of communication that may be less well understood. Consider, for
example, what is often referred to as ‘responsive behaviours’ whereby
older people with dementia react to the context or situations around
them in order to reach out, communicate or deal with disengagement
or boredom (Vance and Johns, 2003; Bourbonnais and Ducharme,
2010). Acts therefore may include anger, defiance toward workers or
other older people, as well as less recognised or confusing forms of
communication such as screams, cries or moans. Moving away from
viewing these acts as behaviours, such actions may be read as attempts
to communicate. Although increasingly viewed as unagentic — and
portrayed as disturbing — these responses suggest a desire for involvement
and communication. Rather than suggesting that agency cannot exist
from within the locations of the ‘fourth age’, we consider how the
location of the ‘fourth age’ can challenge current understandings of
agency, and suggest a reconsideration that is capable of identifying and
understanding alternative forms and expressions. In this, it becomes
increasingly possible that existing conceptualisations of agency are not
capable of addressing differences such as impairment in late life. It is
also possible, however, that we need to alter definitions of agency so
that they are more attuned to the complex realities of the ‘fourth age’.
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New approaches to agency in the fourth age

Our review of agency with regards to late life leads to a reconsideration
and reconceptualisation of agency in the ‘fourth age’. From the
standpoint of a critical perspective on trends in social gerontology
that depict the ‘fourth age’” as unagentic, this chapter has outlined
tensions between structural and interpretive perspectives, the realities of
impairment in late life and understandings of agency. While the concept
of the ‘fourth age’ that is currently being put forward is intended to
refer to a social imaginary rather than an uncritical application of
age- or stage-based markers of late life, the inherent power relations
— including the implication that the ‘fourth age’ is unagentic — are
created, sustained and reinforced through organisational practices that
polarise the ‘third” and the ‘fourth age’. A concept of the ‘fourth age’ that is
based on ‘ageing without agency’ risks sustaining or even increasing the existing
polarisation between health and impairment. Nowhere are the contemporary
contradictions and challenges of understanding ageing more clear than
the case of agency in the ‘fourth age’, and the growing practical and
symbolic acceptance of the ‘fourth age’as unagentic.We wish to suggest
that agency may be possible in the ‘fourth age’, but that the forms or
expressions of this agency likely differ from that currently understood.

Drawing on a critical approach combining structural and interpretive
understandings of agency has produced substantive questions about
agency in the context of the ‘fourth age’ (on the attempt to combine
macro and micro level change, see also Hays, 1994; Hendricks and
Hatch, 2008). Our analysis has pointed to the importance of identifying
structures, circumstances or relationships — including those located
in the body — that may constrain and/or allow older people to
communicate and enact change.This is combined with the importance
of considering the meanings, expectations, time and contexts within
which agency may be experienced or expressed (see also Gubrium and
Holstein, 1995). An important tension can be found where expectations
of rational, independent and active agency come into conflict with
the realities of impairments in late life that may lead particular groups,
such as the ‘fourth age’, to be considered as left with little to no
scope for agency. Marshall and Clarke (2010, p 301) have argued for
a ‘duality of structure’” approach that ‘combines agency with a view of
structure that includes resources’, and includes ‘intentionality, resources,
behaviour, and the social and physical structuring of choices’ (Marshall
and Clarke, 2010, p 301). However, similar to many of the available
interpretations, this model seems to underemphasise lived experience,
how structures and events can influence decisions/motivations and the
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importance of meaning-making across time and in particular contexts,
such as those of long-term care, for example. It also implicitly suggests
a rational model that, as we have outlined, can be problematic. These
considerations reveal how the question of agency and the ‘fourth age’
bring to light complicated tensions that underlie our theoretical and
practical approaches to late life.

Our analysis suggests the need to reconceptualise agency with regards
to the ‘fourth age’. One approach would be to conceptualise agency
in the ‘fourth age’ around coping or compensation, drawing insights
from Baltes’ (1997) model of selective optimisation and compensation.
This could, for example, mean adapting to bodily changes or lowering
expectations in late life so that they are more in line with the realities
of chronic impairment, illness or decline that may occur at advanced
ages (see Jolanki, 2009). Yet, Hoggett (2001) highlights the problem
in equating agency with constructive coping as reinforcing normative
notions of agency as good and the absence of agency as bad (see also
Clarke et al, 2006). Challenging this thinking is certainly relevant with
regards to the ‘fourth age’, where those in the category are considered
unagentic, and therefore devalued. He argues:

. we need a model which can provide space for non-
reflexive as well as reflexive forms of agency, for acting
on impulse as well as on the basis of conscious intent and
calculation. We also need a model that can contain the idea
of self~as-object as well as self-as-agent, for it is impossible to

conceive of agency without also conceiving of its opposite.
(Hoggett, 2001, p 43)

This requires a model based in a both/and perspective where agency is
possible at the intersections of age and impairment, rather than either
agentic or unagentic. An interesting example of agency in the context
of the fourth age can be found in the work of Shura et al (2011)
who use participatory action research to understand culture change
practices in long-term care. In this research, the authors highlight how
when involved, residents generate creative ideas for improvement and
reform.This example directly confronts the hierarchical and professional
tendency within organisational reform, but also the view of older
people in long-term care as unagentic.Yet the majority of theoretical
and methodological interpretations of agency rely on models that
overlook this potential. Hoggett (2001) critiques the standpoint of
Giddens (1991) for its reliance on the ‘how to do it culture of self~
management, and highlights how realities such as the suffering, decay
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and death of bodies challenges such optimistic perspectives of change.
He challenges the reliance on the active voice that is present within
Giddens’ approach to agency, and suggests that ‘accounting for a
passive voice may better account for the stressful and disempowering
environments that welfare subjects can experience’ (Hoggett, 2001,
p 45).Yet, within the various constraints, Hoggett (2001) emphasises
the idea that ‘even within the most crushed and fragmented psyche
there is a subject which can be called upon to place thought before
enactment and a commitment to life and development before fear or
despair’ (Hoggett, 2001, p 54). Such is likely true of older people in the
‘fourth age’, who may exercise agency in a variety of forms — some of
which, depending on the perspective being put forward, may not be
fully recognised as agentic. The work of Shura et al (2011) provides
a powerful example that illustrates the extent to which agency and
change may be expressed from within the ‘fourth age’.

While there is no one clearly defined path from which to move
forward, what has emerged from the exploration of agency in the ‘fourth
age’ 1s the need to closely examine the ‘age-appropriate’ versions of
agency that are created and sustained in social and cultural discourses.
Jolanki (2009), for example, has explored whether ‘being old’ itself
is constructed as an agentic position, finding that while participants
did describe themselves in agentic terms, agency became problematic
whenever the category of old was used. This raises questions about
powerful associations that are inherent in the constructs of advanced
age, including that of the ‘fourth age’. The relationships between social
structures, socio-cultural discourses and the interpretation of experience
with regards to agency thus require greater attention, especially in
cases where constructs such as the ‘fourth age’ are considered to
leave little room for accounting for agency in late life. Drawing on
versions of critical gerontology that bridge structural and interpretive
interpretations allow researchers to move closer to understanding the
challenges inherent in the ‘fourth age’. This includes the power relations
and structural features of impairment and late life, the socio-cultural
constructs of ‘being old’ or ‘in decline’, the ways in which each may
shape or alter expectations and experiences of agency in late life, as well
as the forms of communication used by older people in the ‘fourth age’,
or in contexts such as care. Two options for reconceptualising agency
in late life emerge from this analysis: that agency may be reduced or
constrained in late life; and that agency may be present but look different
than currently conceptualised.

The first option, that agency may be reduced as a result of physical
or cognitive constraints, needs to be more carefully considered. Here,
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several opportunities for development are available in relation to the
body, marginalisation and vulnerability, and the built environment.The
argument that agency may be reduced as a result of constraints can serve
to normalise impairment across the lifecourse and in late life, as well
as to expand interpretations of agency so that they are less focused on
independent, rational, actions. Moving away from the binary absence
or presence of agency, this interpretation suggests that agency exists on
a continuum. The drawback is that by articulating agency in late life
as reduced, we implicitly reinforce the idea of control and action, and
the idea of a gradual slope into late life (see Baltes, 1997) whereby the
older person moves closer to an unagentic position over time. Doing
so sustains the problematic trend that is emerging in late life — that
an increase in impairment (physical and cognitive) is associated with
a decrease in agency. However, grounding such an interpretation in
arguments put forward by the disability movement or the psycho-social
perspective would create the conditions to emphasise the need for an
altered built environment and/or efforts to understand the changing
needs, conditions and contexts that would allow agency to be both
expressed and recognised over time (also see Shura et al, 2011). There
is also the possibility that these constraints are both structural and
constructed through relationships, interactions and associations (see
turther, Dannefer and Settersten, 2010). Attention to agency as reduced
or diminished in late life — and/or constructed as reduced — draws
attention to the importance of analysing and addressing power relations
where increasing marginalisation and vulnerability are concerned.
The second option that emerges from our analysis suggests that
agency may look different in late life than currently conceptualised.
This viewpoint — that the forms or expressions of agency from within
the ‘fourth age’ may differ from those which we currently know and
expect of agency — is a serious challenge to the state of knowledge in
gerontology and the social sciences more generally. What we suggest is
based on social relations, socio-cultural expectations, time and context:
the agency of someone who is in the ‘fourth age’, possibly bed-ridden
and ill, 1s likely very different from an able-bodied young person. Acts
may be non-verbal or take place through forms of communication that
are often difficult to understand (for example, cries, moans or screams)
(Bourbonnais and Ducharme, 2010). They may also take the form
of outright resistance or disruptive acts, as suggested by the psycho-
social perspective on agency. What we can say, however, is that agency
from locations such as the ‘fourth age’ are likely not characterised
by a physically active and public act of collective social change, as is
implied in dominant definitions. Nor may they be about a ‘lifestyle’
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per se. As we have recently suggested, one form that these expressions
could take in this period is that of hope, will or contentment (Grenier,
2011).Yet, despite similarities that exist with regards to constraints to
choice, the literature on agency does not adequately account for the
forms of agency that may occur at the intersections of impairment and
advanced age. Here, the example of agency expressed from within long-
term care institutions is likely the most immediately available example
that we can attempt to understand. In such settings, older people have
reduced bodily and/or mental capacities, and their choices/actions
may be constrained within routinised structures. The agency expressed
from such locations may thus be unrecognisable or interpreted as
disturbing, as is suggested by the literature, as well as possibly different
from what they wish to enact. This question to both rationality and
intentionality is crucial to considering how agency in the end stages
of life may look different than currently conceptualised. That is, the
altered contexts, experiences and timing of being in the ‘fourth age’
may result in expressions that are both unfamiliar and challenging. An
analysis that takes account of interpretation, forms of expression and
context may allow researchers to account for the complexities of late
life, and in doing so, provide evidence of the ways in which agency in
late life may be different rather than invisible. This perspective can move
us closer to accounting for agency from within locations of bodily or
cognitive impairment that can characterise the ‘fourth age’, and allow
researchers to reconsider expressions that are currently being depicted
as disturbing or unagentic.

Conclusion

Our critical analysis of the concept of agency has left us with a
number of questions and concerns.We conclude this chapter with four
interrelated paths for further exploration. First, does, or how does, the
cultural construct of ‘age’ reduce expectations of agency? Why is the
experience of physical impairment in late life considered to lead to
the loss of an agentic position? Are we missing or misunderstanding
the forms and expressions of agency in late life? Second, what is the
relationship between dominant expectations of agency across the
lifecourse, in late life? How can we understand these expectations with
regards to powerful social relations, socio-cultural discourses such as
health and decline, and the organisational practices and lived experiences
that take place within and between such locations? Further, how do
similarly complex locations such as extreme deprivation, cognitive
impairment or vulnerability challenge what we believe, think and know
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about agency? Third, ‘what counts as agency’? Is agency always active?
Is it possible to disentangle agency from the independent/dependent
binary? How might we recognise agency in locations of ‘dependency’
or decline? And finally, how does ‘social structure’ continue to shape
and influence processes through the middle and later phases of the
litecourse? How can we study the ‘long arm’ of social structure as it
operates throughout the lifecourse? With these questions in mind, we
wish to open the debate on agency as it is expressed from one of the
most challenging locations of impairment in late life.

In exploring the contemporary issue of agency in the ‘fourth age’, this
chapter points to the importance of critical perspectives that reach across
disciplines to better understand conceptual and practical implications of
thinking around constructs such as agency. Our exploration of agency
has produced insights with regards to linking structural and humanistic
thinking in social gerontology. It highlights how challenges such as
understanding agency in a contemporary context requires that we
work across interdisciplinary boundaries in order to better understand
the phenomenon and experience at hand. It reinforces the importance
of a critical project that questions taken-for-granted and underlying
assumptions within current concepts and practices, and demonstrates
that an approach linking structural and interpretive features can open
the debates and create the space for new scholarship that is more in line
with older people’s experiences. The analysis that was made possible
through attention to structural and interpretive features draws attention
to the need for fresh interpretations of agency in late life. We need a
model that is capable of accounting for differences within the context
and constraints of social relations and cultural practices, including
experiences of marginalisation, impairment and decline. Models are
required that integrate more passive and/or less active notions of
agency, that take account of constraints ranging from the structural to
the personal, and that challenge the underlying assumptions of health,
control and independence that are increasingly promoted in current
perspectives.

Notes
! An earlier version of this chapter was presented at the annual meeting of the

British Society of Gerontology in 2010.

% In their 2010 article, Gilleard and Higgs described the fourth age as a ‘black
hole’.
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? Disciplinary differences exist. Where sociology has tended to focus more on
social relations arising from and linked with social structures, and in particular,
ethnicity, gender and social class, psychology has tended to focus on individual
behaviours, adaptive features and understandings of social actors (for example,

motivations, choices, goals).
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Dementia: beyond structures
of medicalisation and
cultural neglect

Margreet Th. Bruens

Introduction

The past few decades have seen major changes in scientific views
about dementia (Ballenger, 2006). Dementia was first viewed as a
sign of normal ageing accompanied by an inevitable deterioration of
cognitive functions. Alongside this came its designation as a biomedical
condition. Accompanying this was the collection of a large body of
scientific knowledge and a substantial increase in research funding in
Europe and North America, dedicated to understanding the causes of
the disease. There were, however, negative consequences that arose from
the scientific and medical interventions in the field of dementia. In
particular, the person experiencing the disease became largely neglected
given the dominance of approaches associated with medicalisation.
However, as a critical response, a humanistic and psychosocial approach
began to emerge. One of the key people in developing this was Tom
Kitwood, who introduced a new paradigm emphasising the person over
the disease (Brooker, 2007). This more humanistic approach shifted
perspectives from ‘the dementia sufferer’ to ‘the person with dementia’.

A number of models of care have been developed in response to
Kitwood’s perspective. Different quality-criteria have emerged with
changes introduced in a range of care settings. Such developments
have done much to improve our understanding of the experience of
dementia. At the same time, significant limitations are still apparent.
The gap between the ideal and actual care for people with dementia is
still considerable, with evidence for continuing stigmatisation (Taylor,
2007; Innes, 2009; Bartlett and O’Connor, 2010). Quality of care is
one outstanding issue, but other concerns are of equal importance,
in particular, the question of making society aware of people with
dementia and their subjective experience as well as ensuring both the
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person and the illness remain a central part of social life (Bond et al,
2004). As Bartlett and O’Connor (2010, p 25) argue: ‘... the need to
extend understanding of the dementia experience to capture a more
dynamic, contextualised perspective is now emerging. To achieve social
inclusion requires the empowerment of people with dementia. The
question is if and how this can be achieved. And is society ready for
such a change (Boyle, 2008)?

This chapter first describes some of the key elements of Kitwood’s
work, and the influence of his approach in the field of dementia.
Second, the chapter considers some of the limitations of his model
and introduces a number of critical perspectives. Third, the work
of Kitwood is taken a step further by introducing ideas linked with
‘social citizenship’ (Bartlett and O’Connor, 2010), and how the social
inclusion of people with dementia might be implemented. In doing
so, the chapter emphasises the ways in which humanistic approaches
and societal structures can be brought together to further stimulate
the empowerment and social acceptance of people with dementia.

Beyond medicalisation: the ‘Kitwood shift’

The term ‘dementia’, coming from Latin and literally meaning ‘away
from one’s mind’, has throughout history been used to identify people
considered as being beyond normal society (George and Whitehouse,
2010). Many older people with unpredictable behaviour were, in
consequence, sequestered in institutions. From a somewhat vague
notion that mental decline was an inevitable and normal part of
ageing, it was not until the late 19th century that a specific biomedical
condition was identified for mental decline which necessitated accurate
diagnosis and treatment. As a result, dementia became defined by a
distinct set of clinical and pathological features with the goal of diagnosis
being to identify methods of treatment and prevention (Berchtold and
Cotman, 1998).This biomedical approach has remained the dominant
model, with emphasis placed on the neurodegenerative processes of
the disease (Boiler and Forbes, 1998).

Criticism of the dominant paradigm came as early as the 1940s and
1950s, with the case made for a bio-psychosocial model of care (George
and Whitehouse, 2010). In many ways these critics, who emphasised
psycho-social approaches and rights to good quality care (Brooker,
2007), were the forerunners to the person-centred, humanistic approach
that has emerged over the last few decades (Whitehouse and George,
2008; Bartlett and O’Connor, 2010). A key development in this shift
from the focus on dementia as a medical condition to a focus on the
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person with dementia came with the work of Tom Kitwood (see, for
example, 1990a, 1990b). He contributed an alternative perspective on
both the process and experience of dementia by bringing together
ideas and ways of working with the subjective experience of people
diagnosed with dementia. He did so by broadening the understanding
of the condition beyond that of a neurological impairment to include
psychological and social dimensions, emphasising that the interaction
of these different aspects plays a crucial role in forming a person’s
condition (Kitwood, 1990a, 1990b; Clare et al, 2003). Kitwood stated
that people with dementia needed to be recognised as individuals; in
order for this to happen, it was of utmost importance for the people
around them to consider the perspective of the person with dementia,
with an emphasis on trying to understand the person’s needs as an
individual (Kitwood, 1993; Stokes, 2000).

Kitwood built on his theoretical work with a number of practical
initiatives. Specifically, he developed ‘person-centred care’, formed
the Bradford Dementia Group and created dementia care mapping,
an observational method for evaluating quality of life and care. The
latter was based on an attempt to take the standpoint of the person
with dementia, using a combination of empathy and observational
skill (Kitwood, 1997a). His aim was to improve the lives of those living
with dementia in order to recognise ‘their full humanity’ (Kitwood,
1997a, p 7). A central concept is that of ‘personhood’, defined as ‘a
standing or status that is bestowed upon one human being by others
in the context of relationship and social being; it implies recognition,
respect and trust’ (Kitwood, 1997a, p 8). Kitwood held the view that
the self could change over time, but would also persist throughout the
dementia process. Central to this view is that the person with dementia
remains valued as a person (a self) in the eyes of others, throughout the
progression of the disease.

Kitwood argued that the conventional approach to dementia was:
. medically based, deficit-focused and therapeutically nihilistic’
(quoted in Baldwin and Capstick, 2007, p 4), leading to a perspective
which marginalised the person living with the diagnosis. With his
alternative theory he showed that there are more aspects of life that
influence dementia and the person with dementia, including the social
environment and the individual’s own biography. He argued that: ‘It is
absurdly reductionistic to suggest, as some have done, that “everything
in the end comes down to what is going on in individual brain cells™”
(Kitwood, 1997a,p 41). Dementia is not only a problem that should be
diagnosed and managed through medical skills; along with neurological
dimensions, dementia should also be seen as a process with personal

13
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and social aspects, which makes its course unique, depending on the
individual and the relevant context (Kitwood, 1988,1993). Accounting
for the person’s individual experience of the condition can provide
a different picture than the original idea of dementia as a process
of inevitable deterioration, showing that people with dementia can
maintain personhood and wellbeing (Kitwood and Bredin, 1992).
Currently, the most prevalent view of dementia in the general public
is still far from accepting the personhood perspective of dementia.
Although Kitwood saw positive changes in the culture of care for
people with dementia (Kitwood, 1997b), the public discourse continues
to present dementia as a terrifying condition. Killick and Allan (2001)
suggest that many people are frightened when they encounter other
people who seem to be fundamentally different from themselves, people
they do not understand and with whom they cannot communicate.
People different from ourselves represents a threat to societies’
established patterns and order. A terrible, yet widespread, response to
this fear is to treat the diagnosed as if they are no longer people —at best
ignoring them; at worst locking them away (Killick and Allan, 2001).
According to Kitwood, such conduct towards people with dementia
undermines their personhood, even if unintended, and has negative
effects on their wellbeing and abilities; this causes the individual to
experience ‘excess disability’, unwarranted and avoidable disability
due to the behaviour of others, beyond the disability experienced as a
consequence of neurological processes (Sabat, 2001). Kitwood termed
this behaviour of others malignant social psychology (Kitwood, 1997a, p:
45-9).An example of this behaviour is ignoring, where people carry on a
conversation or do things in the presence of the person with dementia,
as if he or she were not present. A second example is outpacing: actions
or activities, or questions asked, are carried out at a pace that causes
the individual to be left out of activities or conversations. A third
example is disempowerment: tasks are done for the person with dementia,
even though he or she could do these tasks on his or her own (Sabat,
2001). Kitwood made a list of 17 items of malignant social psychology,
which led to the development of an alternative approach. While social
contexts can have a negative effect, as discussed, they should also be
able to work the other way around — improving wellbeing through
positive interaction, or what Kitwood termed, ‘positive person work’.
Examples of this include negotiation, where people with dementia are
consulted about what they want or need, and holding, where safety and
warmth are provided for people with dementia. In caring for people
with dementia, the primary goal should be maintaining personhood,
which can be achieved by meeting the personal needs of the person
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with dementia. Kitwood defines five overlapping needs: comfort,
attachment, inclusion, occupation and identity, all coming together in
the central need for love. When these needs are met, the likelithood is
that wellbeing will be improved and personhood maintained (Kitwood,
1997a; Brooker, 2007).

Following the above, Kitwood suggests that the problem is not so
much about how to change the person with dementia or how to ‘treat’
their behaviour, but has everything to do with how those around them
deal with their own fears and defences. It may be helpful for people to
become aware of the fact that the ways in which they behave towards
people with dementia may reflect their own anxieties about becoming
demented. Acknowledging this may mean that people can start to
address the root of their concerns about the condition. Due to the
fact that a significant proportion of people with dementia will find
themselves — at least for some period of time — in a formal care setting,
Kitwood wanted to initiate change at the level of organisations and
their culture of care, taking the individual approach into the larger level
of organisational structures (Kitwood, 1995).The reason for including
the organisation level in Kitwood’s approach is that the malignant
social psychology appeared to be condoned, or even triggered, by the
institutional and organisational context. Changing organisations and
cultures of care was, therefore, regarded as a crucial step in changing
society in a more positive direction, resulting in a different view and
culture of dementia (Kitwood, 1997a).

Subsequent to his initial work in this field, Kitwood felt that by the
late-1990s greater openness could be found towards dementia, and he
suggested that the stigma was fading (Kitwood, 1997a).Yet a decade or
more of evidence following his work suggests that negative attitudes
— on the part of the public and professionals alike — are still apparent.
Dementia is still predominantly a subject preferably not discussed, and
the stigma still appears to be strong. George and Whitehouse (2010,
p: 343) have suggested that: ‘Losing one’s mind to dementia is, for
many, the worst imaginable illness.” It seems evident that dementia is
still what many people fear the most (George and Whitehouse, 2010;
Sabat, 2010). And yet, subjective experiences of people with dementia
are still rarely taken seriously. Although beginnings of change have
been noted, the immensity of the culture change Kitwood sought has
yet to be achieved.
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Beyond Kitwood

Although Kitwood’s work has been significant in considering personal
experiences of those with dementia and working towards social
inclusion and cultural change, it also has some limitations. Three in
particular have been identified and will be addressed in the following
discussion: the lack of empirical support for his approach, personhood
and citizenship as underdeveloped concepts, and the transformation
of organisational culture.

First, an important limitation of Kitwood’s work was that it was not
supported by empirical data and tested methodologies (Flicker, 1999;
Epp, 2003; Baldwin and Capstick,2007). Kitwood began with relatively
new and unexplored ideas wherein there was no existent methodology
or empirical data to support his ideas. His main intention in publishing
his ideas was to provoke new approaches and to trigger new research
formats that could further develop and support his perspective.
However, the methodological considerations that he contributed did
not contain clear guidelines of how to apply his theory in practice
(Epp,2003; Dewing, 2008).Therefore, although his work undoubtedly
enhanced care of older people with dementia, more research must be
carried out to ensure the validity of his ideas and methods (Adams,
1996).

Second, it is clear that important aspects of his work on personhood
are underdeveloped, especially with regards to connections between
personhood and citizenship. Kitwood’s concept of personhood, for
example, has particular limitations in the broader social context.
Stein (2004) observes that Kitwood does not focus on the influence
of broader socio-political factors, that is, why people are treated as
they are within the context of age-based discrimination and social
inequalities. Kitwood’s objective is less towards analysis of the broader
cultural context and more towards small-scale reform (Stein, 2004);
therefore, it could be said that Kitwood focuses on the individual in
his/her micro environment and has limited attention for macro-level
issues. A related point is the tendency to understand his concept of
personhood in terms of passivity and dependence (Nolan et al, 2002).
His concept perceives personhood as something that is conferred on
somebody, which does not promote the vision of an active social agent;
it focuses on maintaining status, rather than stimulating opportunities
for growth and development (Baldwin and Capstick,2007; Bartlett and
O’Connor, 2010). This static focus on personhood fails to challenge
the biomedical model and associated legal procedures, thus keeping
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the concept of personhood dependent on an intact mental capacity
(Behuniak, 2010).

Third, Kitwood’s idea of organisational culture, and its possible
transformation, also requires further elaboration. His neglect of
the influence of socio-political factors in his conceptualisation of
personhood creates a tendency to overestimate the potential for
organisational change. Kitwood seems to idealise his conception of a
culture of care and its possibilities, favouring his proposed reform over
standard practices (Stein, 2004). However, there are many different
factors that influence the care culture, such as the influence of broader
socio-political factors on the ways people with dementia are treated
within a given society (Baldwin and Capstick, 2007; Bartlett and
O’Connor, 2010; Sabat, 2010). For instance, governments decide on
the amount of money reserved for supporting care facilities and, in
many countries, budgets have experienced major constraints — notably
with the economic recession following the banking crisis of 2008.This
has caused the delivery of good quality care to come under severe
pressure and, therefore, not always succeed in the delivery of anticipated
outcomes. Furthermore, changing the organisational care culture does
not mean that the dominant opinions about institutionalised care
and people with dementia will also change. In this regard, Kitwood
overlooks the person living with dementia as an active autonomous
participant in the caring relationship and the role each person can play
in culture change (Nolan et al, 2002).

Following the above, there are several unresolved themes in Kitwood’s
work, and an overestimated potential for change. Despite these
limitations, however, his work s still considered by many as an important
source of inspiration and innovation (Goldsmith, 1996; Barnett, 2000;
Wilkinson, 2002; Baldwin and Capstick, 2007). The next section of
this chapter reviews developments applying and refining the approach
put forward by Kitwood.

Beyond cultural neglect: dementia and citizenship

The psycho-social or humanistic approach centred on the person with
dementia appears to be an important step forward in comparison with
a biomedical understanding focused solely on neurological dimensions.
However, as Bartlett and O’Connor state:‘The picture needs to broaden
and continue to evolve once again’ (2010, p 4). This would require
including the experiences and actions of people with dementia and
recognising them as full members of society. However, people with
dementia continue to be stigmatised in societal, organisational and
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institutional practices (Bond et al, 2004; Innes, 2009). As Bartlett and
O’Connor (2010, p 98) argue:

Societal attitudes towards people with dementia remain
extremely stigmatizing and discriminatory. Those affected
by dementia are still often seen as “tragic”, weak and
completely incapable, and the popular media, in particular,
continue to represent “dementia” as a catastrophe and death
sentence. This does not help the people with dementia to
move forward....

Making progress and helping people with dementia to move forward,
however, calls for a continuing process of raising awareness with
regards to their lives and experiences. In this respect, it is helpful to
have a closer look at the many organisations working in the field of
Alzheimer’s around the world. While they are all committed to raising
awareness on dementia and to support people who sufter from this
condition, their objectives, approaches and strategies vary considerably.
The Alzheimer’s Association in the US, for example, has its first goal as
eliminating Alzheimer’ disease through the advancement of research;
they envision a world without Alzheimer’s. It is only later in their
strategic plan that they mention the importance of more attention
for personal needs and encouragement for those with dementia to
speak up about the illness (see www.alz.org). The Dutch Alzheimer
Association also claims the ‘fight against dementia’as their objective, but
mentions the need to strive for a better life for people with dementia
and their close relatives. Goals include raising the level of awareness of
dementia, being an advocate for the interests of people with dementia
and those who live with them, and financing scientific research. All
these goals are aiming at a better future, ultimately without dementia
(www.alzheimer-nederland.nl). The British Alzheimer’s Society wants
to help people with dementia to live well today and to find a cure
for tomorrow. They envision a radically improved world for people
with dementia, a world in which they have their rights recognised,
where they can fully contribute to family and community life and
where they can live with dignity, free from discrimination. But again,
ultimately they strive for a world without dementia (www.alzheimers.
org.uk). The objectives of the German Alzheimer Society are to raise
awareness that people with dementia belong to society and should
not be forgotten. They advocate a better allocation of funds available
for dementia, with more attention and consideration for what those
diagnosed with dementia really need to improve the quality of their life
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(www.deutsche-alzheimer.de) This last point appears to come close to
Kitwood’s intentions of letting the person with dementia come before
the diagnosis of the disease.

Generally, the Alzheimer associations of different countries want
to raise awareness to make dementia a global health priority in order
to receive funding for research on prevention, cure and treatment;
in trying to achieve these aims they point to the exploding costs of
dementia (Alzheimer’s Disease International, 2009, 2010). At the same
time, however, the pharmaceutical industries are lobbying to have
the costs of drugs or services covered by health insurance (Ballenger,
2006; Sabat, 2010). Belgian research has shown that in this context a
strongly negative story about dementia and its epidemic dangers is
seen as, at minimum, strategically necessary to get funding for scientific
research (van Gorp andVercruysse, 2011).The latter two points are clear
examples of the types of perspectives that still need to be overcome in
order for the goal of valuing people with dementia as human beings,
having their voices heard, improving their status and including them
in societal structures to prevail (Kitwood, 1997a; Bond et al, 2004;
Ballenger, 2006; Bartlett and O’Connor, 2010).

Recently there have been major initiatives to improve the quality
of life and wellbeing of people with dementia by encouraging them
to take a more active part in social life, illustrated by projects that
are working towards dementia-friendly communities. With these
examples, the focus is on redesigning the living environments of people
— creating a dementia-friendly physical and social environment that
would support the social participation of people with dementia (Davis
et al, 2009). Much attention is devoted to exploring the perceptions,
experiences and use of the outdoor environment by people with
dementia, so that the safety of their living spaces and neighbourhoods
can be improved. These initiatives are often still in a research context,
from which designers are just beginning to be advised on how to
develop urban areas for people with dementia (Mitchell and Burton,
2006, 2010). Unfortunately, the medical model, with its established
claims on the institutional contexts, still has a dominant position and
more balanced social models of care; thus, there have been difficulties
in influencing researchers to open up these projects to the personal
views and experiences of the people concerned (Davis et al, 2009;
Lichtenberg, 2009). One of the central challenges in developing
dementia-friendly communities is to encourage people with dementia
to actively participate in everyday life so that they can have meaningtul
relationships in a safe and warm environment, being both valued and
seen as adding something of value to the community (Vollmar et al,
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2011). However, if the voices of people with dementia are not heard,
there is a risk that all these well-intended initiatives are simply becoming
another way of managing people with dementia, rather than truly
working to improve their lives (Baldwin and Capstick, 2007).
Bartlett and O’Connor (2010) have made an important contribution
in correcting some of the tendencies discussed above. They have
articulated the idea of social citizenship, which is intended to broaden
the usual legalistic perception of citizenship, focusing on rights and
responsibilities. To claim these rights and responsibilities one must be
cognitively able; thus, people with dementia tend to be excluded from
society (Graham, 2004). Most legislation, which intends to promote
citizenship for people with dementia, offers little support and has
limited capacity for facilitating their full citizenship status (Boyle,
2008). Bartlett and O’Connor state that it is time for the role of social
citizenship for people with dementia (2010).This is being defined as:

. a relationship, practice or status, in which a person
with dementia is entitled to experience freedom from
discrimination, and to have opportunities to grow and
participate in life to the fullest extent possible. It involves
justice, recognition of social positions and the upholding
of personhood, rights and a fluid degree of responsibility
for shaping events at a personal and societal level. (Bartlett
and O’Connor, 2010, p 37)

In this approach, people create their own statuses as citizens through
the dynamics of everyday talk and actions, including the experiences
of people with dementia in a broader societal framework. A citizenship
model of dementia thus needs developing through integrating active
personhood and citizenship. To empower people with dementia, the
personal and political need to be linked (Baldwin, 2008), placing the
experiences of dementia in a broader context of interrelating subjective
experiences, the interactional social surroundings and the broader
social and cultural context. The starting point to this is for people
with dementia to themselves have influence: they need to be seen as
active social agents.

If this role of social citizenship is to be realised and strongly based
in society, it is crucial to change the negative stereotyping and cultural
representation of dementia (Bond et al, 2004). In this respect, Kitwood’s
primary goal, to recognise the people behind the diagnosis, remains
important.This approach might assuage the collective fear of dementia
that is behind the exclusion of people with dementia, one of the most
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dreaded terms of our time (George and Whitehouse, 2010; Sabat, 2010;
van Gorp andVercruysse, 2011).These negative ideas are understandable
considering the standard biomedical paradigm and negative stereotyping
that comes with it, but they practically dehumanise people who suffer
from dementia, neglecting their personhood and excluding them from
society (Bond et al, 2004; Gilmour and Brannelly, 2010).

To change these persistent structures of social exclusion, it is necessary
to confront these structures with the personal stories and experiences
of people with dementia, in particular, to raise awareness that there is
more to the experience of dementia than that associated with medical
and related support. The public view of dementia needs a wider lens
that includes personhood, autonomy and citizenship, as well as the
complexities of human experience (Bond et al, 2004; Bartlett and
O’Connor,2007). Letting the person come first, as Kitwood stated, not
just in care situations but also in everyday life,and hearing the subjective
experiences of people with dementia, are priorities that continually
need to be voiced in public debate. These practices might make a change
toward acquiring a broader, more complete picture of dementia; the
stories from people with dementia need more attention. Respecting
citizenship involves challenging stigma and exclusion (Gilmour and
Brannelly, 2010), and recognising people with dementia as dignified
human beings who are, at the same time, very different as individuals,
accepting people with dementia as people who have something to
say and who can interact in meaningful ways (Kontos, 2004). In these
respects, radical changes are needed in society and the ways in which
it is organised (Cantley and Bowes, 2004).

Even sociological and psychological research on dementia is
struggling with the idea that people with dementia might be worth
listening to, that they might have something to say and a voice of their
own. They believe that letting the story of people with dementia be
heard is not the way to get attention, or even more important, funding
(Cheston and Bender, 1999). This is demonstrated by the scarcity of
data available concerning the experiences and perspectives of people
with dementia. Few studies include their views, and if they do, they
tend to be mainly small-scale studies (van Baalen et al, 2011). Most
dementia research is based on observations and judgements by others
(that is, caregivers), and using people with dementia as informants in
scientific research is still exceptional. However: ... the notion that all
people with dementia lack the capacity to report reliably on what they
find important for their quality of life seems to have been taken at face
value and is lacking empirical support...” (van Baalen et al,2011,p 115).
To improve the situation that faces people with dementia, it is crucial
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that they remain recognised as dignified human beings and citizens,
listening to their stories and accepting their actions as meaningful
interactions (Kontos, 2004), not just in care or research, but also in
social life, society and its broader structures.

Conclusion

The ideas of Tom Kitwood have played an important role in changing
views on dementia in the past 25 years; instead of seeing dementia
only as a biomedical condition, he placed the person before the disease.
Although much work has to be done to achieve more person-centred
care, his work has limitations in one-sidedly focusing on care settings
and care approaches rather than on society at large. The public stigma
of dementia is still very strong; it is not a subject that is discussed by
the general population and it continues to be what most people fear
most about ageing (George and Whitehouse, 2010). Confronted with
this problematic situation, Bartlett and O’Connor (2010) state that it is
time to broaden the dementia debate to include people with dementia,
as well as grant them the status of social citizenship. People with
dementia should have the right to act as active social agents; to fulfil
this aim, however, Kitwood’s idea to see and hear the person behind the
disease remains crucial. Although the medical deficiency model may be
supplemented with an attention for quality of life, personal feelings and
experiences, people with dementia will still not be taken seriously as
human beings of equal dignity. They remain widely ignored by society
and put away in formal care settings, often (literally) behind closed
doors. Unfortunately, the subjective experience of the diagnosed is still
very rarely heard; changes in society would require a large shift both
within and, especially, outside of formal care-setting walls. R ecognising
the person with dementia is still far away. Even if dementia was given
the highest priority in the distribution of societal resources, resulting in
more funding, the big question would still be how this money would
be spent. Would it be spent, for example, in an attempt to arrive at a
world without Alzheimer’s? Or are we, at least in the meantime, going
to listen to the people with dementia, to find out what they need, as
the German Alzheimer Society suggests? Making their voices heard is
an important subject that needs to be addressed. There are plenty of
narratives from relatives, care workers and researchers, but the narratives
of those who actually live with the disease are usually overlooked in
most care settings, and certainly in society. However, where Kitwood’s
work did not go far enough to reach society and its structures, the
advocates of social citizenship are stepping into the societal debate too
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soon.To get people with dementia recognised in their full humanity and
accepted as social citizens, with the dignity and respect they deserve,
it is their voices that must be heard.
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Self-realisation and ageing:
a spiritual perspective

Hanne Laceulle

Introduction

This chapter looks at the relevance of perspectives on spirituality
and ageing in relation to self-realisation in later life. First, it outlines
individualisation processes, the corresponding rise of individual self-
realisation as a cultural and moral ideal, and the implications of these
developments for ageing individuals. Second, the ethical-philosophical
concept of self-realisation and views about the nature of the self are
discussed. Third, the chapter examines how perspectives on spirituality
and ageing can contribute to our understanding of the subject of self-
realisation in late modernity. The argument developed here holds that
spiritual perspectives within gerontology, such as those advanced by
Thomas Cole (1992), Lars Tornstam (2005) and Robert Atchley (2009),
raise important issues about self-realisation in later life.

Individualisation, self-realisation and ageing in late
modernity

Giddens (1991) has argued that the contemporary condition is most
accurately described as ‘late’ or ‘reflexive’ modernity. These terms suggest
that modernity is not so much ‘over’ (as the term ‘postmodern’ would
imply), but has developed into a specific form that is to be distinguished
from the common or ‘massive’ modernity that characterised the
previous era (Baars, 2006a). Late modernity represents a post-traditional
order that is full of uncertainties and insecurities. People are confronted
with endless and multiple options and possibilities that require constant
and reflexive choice. Reflexivity, in this respect, points to the fact
that almost all aspects of people’s lives are susceptible to revision in
the light of new information or knowledge. Individuals are forced to
continuously negotiate their own lifestyle among these choice options,
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and thereby create and structure their self-identity. This process takes
place against the backdrop of the pervasive social and institutional
structures of modernity that influence processes of identity building
(Giddens, 1991).

Individualisation can be seen as one of the tendencies most intimately
connected to modernisation processes in general. For Beck and Beck-
Gernsheim (2002), individualisation brings together two interrelated
dimensions. First, the disintegration of previously existing, traditional
social forms: old modes of life that were ordained by religion, tradition
or the state are breaking down and people are no longer defined by
traditional social categories such as class, gender or age. However, the
new modes of life replacing the traditional ones are not necessarily less
constraining for the late modern individual. This points to the second
aspect of individualisation identified by Beck and Beck-Gernsheim,
namely, that new and pressing demands are placed on the individual,
most notably the requirement to lead a ‘life of their own’ (Beck and
Beck-Gernsheim, 2002). Bauman’s (2001) interpretation focuses on
how the supposedly greater modern ‘freedom’ to create your own
identity coincides with the pressuring task of ‘becoming who you
are’ and fulfilling your individual possibilities. Giddens (1991) stresses
the reflexive inclination of late modern identity formation. Both
authors underscore the fact that individuals have to confront these
challenges without the comforting presence of self-evident social,
cultural, religious and moral frameworks to rely on.The late modern
socio-cultural outlook is one of facing existential anxieties and fading
securities — all on your own. And being the architect of your own
lifecourse is far from an easy, carefree job (Giddens, 1991; Bauman,
2001).

Following the above, the individualisation of the lifecourse,
characteristic of modernity, implies for inhabitants of late modern
society the challenge of constituting their own individual lifestyle, in
which they shape themselves and their lives in accordance to their
individual possibilities and to what is meaningful to them. Although
we may argue that not everyone is offered the same chances or social
position to realise themselves in this respect (ct Walker, 2007), the
dominance of individual self-realisation as a cultural ideal nevertheless
presents itself with great force.

[t is important to emphasise that this ideal represents an explicitly
moral stake. Self-realisation is not conceived as an optional extra, the
‘icing on the cake’ of late modern existence, but is supposed to supply
a fundamental guiding framework to individuals for a ‘good life’. At the
same time, due to the fundamental insecurities that characterise the late
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modern outlook, this guiding framework is fragile and requires constant
revision. Several critiques have analysed the views of Giddens and Beck
as over-optimistic when it comes to their estimation of the possibilities
of human agency, necessary for exercising self-realisation. Dannefer
(2008) argues that in general there is a tendency to overestimate the
scope of human agency, given the ways human beings are embedded
within and influenced by social contexts. While it is very important to
underscore the intrinsic aspect of agency that is fundamental to human
activity, it is crucial to appreciate that this agency can only function
against a determining background of social interaction and social
structure. Since this relationship is necessarily asymmetrical, Dannefer
and Kelley-Moore (2009) use the term ‘agentic asymmetry’. This is an
important observation, given the moral weight that is placed on the
reflexive constitution of one’s own identity and biography under late
modern conditions.

According to Baars (2006a), the problems surrounding the specific
late modern, reflexive appearance of individualisation analysed
by Beck and Beck-Gernsheim (2002) can best be interpreted as
problems of moral uprooting, due to the disintegration of traditional
frameworks shaping morality. Questions about what represents a
good life or a morally responsible course of action must be answered
without being able to rely on pre-given roles or respected moral
authorities. Baars (2006a) points to a problem inherent in Beck and
Beck-Gernsheim’s (2002) view of individualisation, namely, that the
moral dimension of individualisation becomes intermingled with an
empirical interpretation, as though the latter automatically follows
from the former.The moral appeal to shape your individual existence
according to your own independent choices does not, however,
automatically imply that individuals are indeed capable of doing so, or
that the circumstances they are living under permit them to exercise
the supposedly self-evident freedom to decide (Baars, 2006a). This is
an important critique that calls for caution when it comes to drawing
conclusions regarding the actual practices aiming at self-realisation in
the daily life of late modern individuals.

The link between individualisation and self-realisation is highly
complex. Honneth (2004), for example, argues that individualisation
has been subjected to diverse interpretations, some of which are
contradictory or represent underlying paradoxes. He agrees that self-
realisation, the demand placed on individuals to present themselves
as authentic and autonomous designers of their own, unique lives, is
inseparable from the complex and multi-interpretable processes of
individualisation. However, his appreciation of these developments and
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their consequences for individuals within society is far from optimistic.
Importantly, Honneth is concerned with the fact that self-realisation, as
a cultural ideal arising from diverse processes of individualisation, is used
by late modern consumer capitalism to strengthen its own purposes
at the expense of the possibilities for the individual to acquire real
freedom and autonomy. The result is that instead of truly developing
their own authentic lives, individuals are subjected to standardisation
processes and the compulsive demand to experiment with lifestyles that
are, in fact, largely prescribed by the dynamics of an economic system
characterised by deregulation. This produces heteronomy rather than
autonomy, and what on the surface seems to be an authentic existence
is in fact only a shallow appearance camouflaging a deep dependency
on the system.According to Honneth (2004), this leads to experiences
of inner emptiness and instability for the individual.

Although Honneth’s warning about the lack of a positive,
meaningful and directive content for the ideal of self-realisation has
to be taken seriously, his overall view seems excessively gloomy, and
fails to appreciate the positive chances for individual growth and
development offered by the ideal of individual self-realisation, thereby
also neglecting the moral importance of it. Honneth also seems to
underestimate the individual possibilities for resistance to the dynamics
of the societal systems, and the way social structures are themselves
partially constituted by the actions of individuals. Against this, Dannefer
argues that: ‘individual agency and social forces continuously shape
each other in a reconstitutive, dialectical process’ (2008, p 7), and this
dialectical process might allow for a larger scope for individual agency
than Honneth would be willing to admit. Despite the problems he
recognises, Honneth does agree that the dominant cultural and moral
ideal of late modernity may be described most accurately in terms of the
realisation and fulfilment of one’s own unique self, within the complex
order of late modern, post-traditional society. The self concerned here,
however, is not a stable entity, but dynamic and in constant need of
redefinition, as discussed further below.

Although the analyses by Giddens, Bauman and Beck pay little
attention to the consequences of different life stages of the obligation to
shape your own identity, we may safely assume that the individualisation
of the lifecourse also has implications for ageing individuals. As Baars
(2006b) suggests, ageing in late modern conditions differs in fundamental
ways from what it was in earlier times. To start with, the population
of elderly individuals, at least in the Western world, shows substantial
numerical growth as a result of the drastic increase in life expectancy,
thanks to huge scientific improvements, for instance, in medical care
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and hygienic conditions. At the same time, the phase in which people
are considered to be ‘old’ or ‘growing older’ has spectacularly extended
in length and now — on average — contains multiple decades. This is
caused not only by the increased life expectancy, but also in particular
by the fact that society is labelling people as ‘older’ at an ever-younger
age. Of course, this labelling has far-reaching consequences and may
very well influence older people’s possibilities for measuring up to the
demands of self-realisation sketched above as a dominant cultural ideal.

Societal arrangements and socio-cultural images concerning ageing
individuals determine to a large extent how this long span of their
lifetime may — or may not — be filled. There are, however, no more
self-evident frameworks that help people to shape their lifecourse
and old age. This contributes to a great amount of variation in ageing
trajectories open to individuals or social groups. Hendricks (2010)
explains how the social and societal changes accompanying modern
processes of globalisation will deeply influence the self-experience of
ageing individuals and the way they are perceived by others. Hendricks
also points out the resulting difterentiation among ageing individuals
related to these changes: “There is an increasing fluidity, even fracturing
of the life course, as society becomes progressively pluralistic so that
ageing itself follows multiple trajectories as it is affected by social
change’ (2010, p 255).

In short, there seems to be an intrinsic tension between: (a) the late
modern demand for shaping and realising yourself in your own old
age; and (b) the restrictions placed on the freedom to fulfil this task,
by the societal arrangements and scripts surrounding the life stage, and
by the lack of cultural resources for a meaningful old age. As a result,
ageing populations in late modern societies increasingly consist of a
pluralistic collection of individuals searching for their own, meaningful
ways of shaping their later life phase, facing the challenges of ageing
in late modern society with limited external help.

Self-realisation and the self

Philosophically and historically speaking, the concept of self-realisation
has deep roots, reaching back to the Socratic ideal of ‘knowing yourself”,
the Aristotelian concept of self~fulfilment, the Romantic quest for
self-expression and the Nietzschean requirement of ‘becoming who
you are’ (cf Taylor, 1989).The classic interpretation of self-realisation is
defined by Gewirth (1998, p 3) as ‘a bringing of oneself to flourishing
completion, an unfolding of what is strongest or best in oneself, so
that it represents the successtul culmination of one’s aspirations or
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potentialities.” The self’ concerned here is, in the words of Gewirth
(1998, p 13),‘a continuing or enduring embodied entity that is aware
of itself as a distinct person, that can anticipate a future for itself, and
that has desires on which it can reflect.

Although some concrete historical and cultural expressions of self-
realisation may be accused of deteriorating into a form of narcissism
(Taylor, 1991), the concept has mostly been conceived as a moral task
aimed at a ‘life well lived’, that is to say, a life in accordance with the
best of one’s capacities, striving towards self-chosen aims. Influential
ethical theories throughout history have located this highest level of
human capacities in the sphere of rationality and autonomy and based
their ethical principles on the human inclination to strive for self-
realisation (cf Gewirth, 1998; Gerhardt, 1999). A possible problematic
aspect arises from the conceptualisation of autonomy or agency that
these ethical perspectives employ, which emphasises negative freedom
and individual rational choice. Holstein (2010) rightly argues that a
viable moral perspective on ageing requires an alternative conception of
autonomy that is able to integrate experiences of loss and dependency
inherent in ageing, while at the same time recognising the potential
for self-realisation. She states: ‘we must enrich our understanding of
autonomy so that it accounts for the kinds of selves we are, or are
struggling to be, when loss impedes what might otherwise be taken
for granted’ (2010, p 256).

To be of relevance in the context of late modern identity formation,
we need a view of self-realisation that is able to address the existing
differentiation between people in terms of social position, gender,
education, ‘race’ and — most important for our present purposes, age
or stage in life. The individual or moral subject cannot be taken as a
largely abstract entity, as is sometimes the case in the above-mentioned
perspectives on self-realisation. While both Gerhardt (1999) and
Gewirth (1998) acknowledge the fact that the self-realising individual
exists within a social context that influences individual goals, the
question is whether the universalistic claims of their moral philosophies
allow enough space for differentiation. Walker (2007) emphasises how
the way we conceive our lifecourse, and the potential for choice we
experience in shaping our lives, is deeply influenced by our placing
within networks of differentiating parameters such as class, gender, age
and ‘race’. Naturally, our position within these networks also influences
our possibilities to exercise the ‘best capacities’ (like autonomy and
rationality) supposedly inherent to our humanness that are conditional
for self-realisation in the above-mentioned views.

102



Self-realisation and ageing

Underlying some interpretations of self-realisation is a conception of
the self in which it is considered to be a distinct, autonomous whole,
containing a collection of aspirations to be fulfilled and capacities
to be realised. Such a concept of a stable ‘core’ self, however, poorly
matches the late modern situation of individualisation in which the
self' is viewed more like a dynamic, reflexive project, involved in
constant transformation processes (cf Giddens, 1991). The ‘self” to be
realised as viewed by the late modern discourse on identity and the
lifecourse, instead of a ‘pure’ core self, is seen as socially constructed and
deeply influenced by cultural factors. It may be fragmented or divided
within itself (cf Gergen, 1991; Elliot, 2001). Its realisation is therefore
necessarily a tentative, searching process, in which many obstacles
may have to be overcome. The outcome is insecure and depends
on many factors the individual does not control. In this respect, the
interpretations of self-realisation mentioned above seem to fall short
of addressing the situatedness of late modern self-identity formation
in a satisfactory manner.

However, despite the fragmented, socially defined and often unstable
nature of late modern ‘selves’, there appears to be a deep-rooted need
in people for a sense of coherence and integration of one’s identity.
The quest for self~-development throughout the lifecourse and the
constant narrative creation of identity through telling stories about
one’ life, reconciling seemingly contradictory story lines, clearly speaks
of this need for some sort of ‘unity’. This presents self-realisation as
an ideal that is still relevant, even urgent, for late modern individuals,
although we need to incorporate current insights about selthood in
our understanding of the concept.

A viable concept of self-realisation also needs to acknowledge the
social influences active in constituting our identity. Honneth (2001)
underscores important conditions in terms of recognition that have to
be met in order to be able to speak about a successful process of self-
realisation. First, there has to be a certain amount of self-confidence,
rooted in primary relationships; second, there has to be a legally
enshrined recognition of individual autonomy; and third, there has
to be ‘solidarity’, that is, the social recognition of a person’s ability to
choose his/her own way of life, or, in other words, his/her ability for
self-realisation, defined by Honneth as ‘the unforced pursuit of freely
chosen aims in life’ (2001, p 50). Honneth also makes a fundamental
connection between the goal of self-realisation and ethics, but his
view has the advantage that it recognises ethics to be a historically
constituted and therefore variable factor, rather than a formal, timeless
concept. That gives us the opportunity to differentiate among groups of
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(ageing) people in the possibilities they have for self-realisation, due to
the varying degrees of the necessary forms of recognition late modern
society has to offer them.

In sum, we need to look for perspectives on self-realisation and
development that are able to integrate the insights and influencing
factors regarding identity development that are typical for the late
modern condition.A possibly promising road to such new perspectives
is offered by research on spiritual development. Developments in the
domain of spirituality show both the individualising tendencies and
the ‘searching’ character of identity characteristic for late modernity.
At the same time, research on spiritual development and ageing points
towards an alternative understanding of self-realisation that enriches
our understanding of the moral and existential value of the concept.

Sprituality and self-realisation in later life

Traditionally, religious and spiritual traditions were among the most
important suppliers of guidelines and inspiring frameworks on how
to lead a meaningtul life — including how to grow older (Sapp, 2010).
For all major religious traditions, the theme of ageing is inextricably
intertwined with the search for acceptation of human mortality. In
some form, all religious traditions offer a perspective on the transient
nature of human existence that makes it possible to provide death —
and the ageing process inevitably leading up to it — with a context
of meaningfulness by connecting human existence to a dimension of
transcendence (Sapp, 2010).

As a consequence of modernisation and individualisation, the self-
evident validity of these traditional perspectives has been eroded.
Consequently, the ways in which religion and spirituality may
guide people’s lifecourse has also undergone fundamental changes.
Taylor (2007) dismantles the one-sided view that the rise of the
(natural) sciences and the corresponding imageries has produced the
general demise of religion in society, a process commonly known
as ‘secularisation’. Taylor offers a richer and differentiated view of
secularisation. He argues that secularisation does nof mean the general
decline of religious and spiritual institutions and their influence within
society in favour of more scientific ones. Rather, it points to the process
in which a variety of different and often conflicting spiritual views
becomes available to people, none of which can claim the natural
validity and authority comparable to the position these views had in
earlier (pre-modern) times. The spiritual or religious views people
adhere to no longer offer the self-evident stability and security they
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used to have. Modern people are destined to live within a universe
of spiritual views that are fundamentally insecure, temporary and
replaceable. While there are still many people who find their spiritual
‘home’ within the traditional religious institutions and views, there is
no authority to provide the status of unquestionable truth to any one
of them. This leaves individuals with the task of constantly searching
for their own paths within this differentiated universe of religious and
spiritual views. The modern world has been transformed to a domain
where searching and uncertainty have become structural features of
our spiritual lives. Of course, it is not hard to see the similarities
between Taylor’s analysis of the spiritual outlook of the ‘secular age’
and Giddens and Beck’s views of late modernity in terms of reflexivity
and fundamental insecurities discussed above.

Coleman (2010) suggests that older people face an even more
complicated task in adequately responding to the changing spiritual
outlook of late modernity. Current generations of older people form
a ‘transitional’ group, educated in the religious traditions of their
ancestors but also prone to the individualising tendencies in spirituality
common for younger generations. While these younger generations feel
that the language of (post-traditional) spirituality suits the pluralistic
and fragmented reality of their lives much better than any tradition
could, older people experience more of a conflict. This impedes the
possibility for intergenerational communication about matters of
religion, spirituality and meaning. As Coleman (2010, p 172) argues:
‘the old may feel that loyalty and witness to their own religious faith
is no longer relevant or appreciated by the young. But if spirituality is
understood as essentially about the task of affirmation and integration
of ' what is of ultimate meaning in life, older people should have much
to contribute to the young from their life experience.

Wuthnow (1998) provides important insights regarding the
consequences of the individualisation of the lifecourse and the resulting
task of continuous identity formation for the spiritual outlook people
choose or experience in their lives. He draws a distinction between a
‘spirituality of dwelling’, in which people find their spiritual homes’
within the comforting havens of traditional religious institutions
or spiritual communities, and a ‘spirituality of seeking’, in which
individuals have lost their self-evident faith in the metaphysical truths
these places of dwelling have to offer and are destined to a constant
search for their own parcels of spiritual truth and wisdom, to provide
their life with much-needed direction.

The late modern individual, involved in a reflexive process of
continuous redefinition of identity, typically employs a spirituality of

105



Ageing, meaning and social structure

seeking, which is much more person-centred. Wuthnow articulates
the alternative conception of the self that goes with a spirituality of
seeking, as follows:

In the older view, identity was manifested by the holding
of predefined social positions within institutions.|[...] In
the newer view |...] because their roles are not predefined,
individuals have to worry about who they are, who they
want to be, and how they want other people to perceive
them. Self-definition is not necessarily more problematic,
but it is understood to be more a matter of personal choice,
more the result of an active process of searching, and more
contingent on one’s own thoughts and feelings than on
the statuses that institutions confer. (Wuthnow, 1998, p 10)

Of course, one might argue that underlying all major religious traditions
are the original spiritual experiences of their founding fathers. Their
inner spiritual experience is, in that case, perceived as fundamental,
while the religious institutions present the derivative form that mediates
this original experience for the community. Atchley (2009) points
to the fact that the individual spiritual journeys characteristic of late
modernity might be interpreted as a quest for experiencing an authentic
spirituality comparable to those ‘founding’ spiritual experiences, but
unmediated by religious authority.

In sum, perspectives on the place of spirituality under late modern
conditions draw our attention to the transformation of a society
wherein religious institutions offered stable, unquestioned spiritual
views, towards a society wherein a ‘spirituality of seeking’ seems to
have obtained a structural status. This means we have to deal with the
— seemingly paradoxical — situation of a ‘structuralisation’ of individual
spiritualities.

Ageing and spiritual development

Having delineated some general changes regarding spirituality in
late modern society, the connection between ageing and spiritual
development can now be examined. For a considerable period, the
subject of spirituality was somewhat undervalued in gerontological
research. Most attention was given to the salutary role religious or
spiritual belief appeared to play in maintaining health and wellbeing
in later life. This, it might be argued, represented a one-sided focus on
the extrinsic, instrumental benefits of spirituality for later life, rather
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than on the intrinsic meaning of religious or spiritual belief (Coleman,
2010). Lately, however, a renewed interest seems to have developed, as
llustrated in Atchley’s (2009) Spirituality and aging. While most research
on ageing and spirituality so far has been done from a religion-centred
angle, Atchley (2009) calls for a new perspective. This is needed, he
argues, because in late modern circumstances, the population of older
people increasingly consists of individuals perceiving themselves
as people on a spiritual journey towards inner growth and higher
forms of consciousness and development. Atchley presents empirical
evidence from longitudinal studies, both quantitative and qualitative,
that suggests that spiritual experience and spiritual development obtain
an increasing importance for middle-aged and older people. Questions
regarding the meaning of their own existence and of life in general,
as well as reflections on their place in the succession of generations,
their connection to other people and their relation to a universal,
‘cosmic’ reality, come to the fore. For many people, spiritual insights
and experiences are an important resource in coping with (both
positive and unwelcome) changes occurring as a result of ageing (see
also Coleman, 2010).

Atchley (2009) provides an encompassing conceptual and theoretical
picture of spirituality. Much earlier research on ageing and spirituality,
he suggests, lacks sufficient depth in its presentation of the concept.
For example, often spirituality is equated with religious affiliation, but
especially in late modern circumstances people tend to disconnect these
two themes, and place them in separate, possibly but not necessarily,
linked realms. Many people loosely or not at all connected to traditional
religious institutions may nevertheless picture themselves as spiritual
beings and actively engage in spiritual journeys. Of course, religious
traditions and institutions still may have an important role to play in the
spiritual experiences of many people.Yet even within those institutions
the trend seems to be that people are increasingly looking for their own
individual appropriation of traditional spiritual resources. So, alongside
the more traditional religious forms of spirituality, there seems to be
a growing variety of ‘secular’ and individual spiritualities these days.
Atchley therefore explicitly avoids using language that would restrict
spirituality to experiences within traditional religious settings, to create
a broader scope. Attempting to do justice to the variety of appearances,
he chooses to understand spirituality as a ‘sensitising concept’: unlike
denotative concepts it does not describe a specific or concretely
observable part of reality, but instead tries to create a sensitivity about
the special qualities of experience that may occur within a broadly
defined region of interest, namely, the field of spirituality. This field is
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roughly delineated by concepts such as an experience of ‘pure being’,
consciousness, connectedness or transcendence. In any case, spirituality
in Atchley’s view represents an inner, subjective experience.

Atchley covers a broad range of topics, such as the nature and
quality of spiritual experience; the relation between spirituality and
self or identity; the notion of spiritual development; the possible
contribution ‘sages’ or ‘spiritual elders’may have in society, organisations
and communities; spiritual experience and its relation to time; and
the possible role of spirituality and spiritual growth in coping with
existential questions and experiences regarding age-related losses, or
finitude and death. While Atchley’s conceptual endeavours regarding
the topic of spirituality are important and bring us a theoretical clarity,
the most valuable and illuminating theme of his book is the connection
between spiritual growth or development and later life. Just like
Tornstam in his gerotranscendence theory (Tornstam, 2005), Atchley
pictures later adulthood and old age as stages of life with a special
potential for spiritual development. Since the notion of self-realisation
entails not only the capacity to shape your life according to freely
chosen aims but also the striving towards a future self that represents
these goals in a higher or fuller way, the notion of development is
interwoven with the ideal of self-realisation. Therefore, it is important
to elaborate a little more about this topic.

Developmental psychologists and theorists such as Jean Piaget,
Lawrence Kohlberg or Erik Erikson have traditionally envisioned
development in general in terms of ‘stages’. Many of these classical
theories consider human development completed after adolescence,
with the exception of Erikson whose model covers the entire lifespan.
The stage model was also used for spiritual and religious development,
notably by Fowler (1981), in his faith development theory. There are,
however, several objections to a vision of development using stage-
based models.

First, stage models suggest a biologically grounded predictability
of development that becomes increasingly problematic as people
age, since individual diftferences tend to accumulate when people
are growing older. Not surprising, developmental theories that cover
the whole life span, such as Erikson’s psycho-social development
theory, are rather vague in their description of the later stages. Also,
social and cultural factors influencing people’s development tend to
be ignored or downplayed by the ontogenetic reductionist claims of
such models. Dannefer (1999) rightly warns us about the ‘fallacy of
naturalisation’in developmental theory, meaning the tendency to treat
certain phenomena as if they were an inescapable trait of the natural
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human condition, whereas they are in fact deeply influenced by social
interaction and human activity.

Second, stage models imply a growing complexity with age to be a
self-evident feature of human development. Passing through the earlier
stages of development is supposed to be conditional for reaching the
later,‘higher’stages of development. However, it is questionable whether
earlier and later stages are comparable like that. It might just as well be
argued that each stage of life has its own complexity and therefore its
own developmental goals, not necessarily arising from earlier stages.

Atchley interprets human development along the lines of his
own ‘continuity theory’ (cf Atchley, 1999). This theory assumes an
evolutionary developmental process, oriented towards adaptation to
change, while simultaneously preserving a sense of continuity necessary
for maintaining a subjective, coherent experience of character. This
applies to the role of spirituality in people’s character as well, although
spiritual experience might also be abrupt and radically altering the
selt-system of the individual, for instance, in the case of a religious
conversion. In his own view of spiritual development, he further
outlines a ‘stage model’ comprising ‘awakening interest’, ‘inquiry’,
‘endeavour’, ‘integration’ and ‘intention’ (towards a new spiritual
direction). However, he seems to escape some of the objections to such
models mentioned above. First, he does not pair these stages of spiritual
development with a certain chronological time course or age, although
he does maintain the view that ageing and the capacity for spiritual
development coincide. Second, Atchley stresses the cyclical character
of his stage model, thereby creating more flexibility to acknowledge
the growing individual differences with age, and avoiding the pitfalls
of more traditional, linear stage models of (spiritual) development.

For Atchley, spirituality represents a capacity that continues to develop
and grow throughout people’s lives, regardless of what happens to
them in their later lives. Ageing and the inevitable losses accompanying
processes of senescing might even be seen as a vehicle for stimulating
spiritual growth and selt-discovery. This may be clarified by a distinction
Mowat (2010) draws between three discourses regarding ageing. The
first discourse presents a rather pessimistic view, stating that ageing is a
biological ‘problem’, to be solved eventually by scientific progress and
medical interventions. The second discourse 1s much more optimistic
and sees ageing as a period that brings wisdom and satisfaction, the only
problem being the fact that these joys of old age are poorly recognised
by society. This may appear attractive but it tends to downplay the fact
that growing older also increases human vulnerability and may therefore
lead to suffering and loss. The third discourse does not deny the fact
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that people are senescing and that losses are inevitably associated with
that process, but it transcends these losses by stating that ageing is also
a spiritual journey and a medium for spiritual self-realisation and/or
self-transcendence (Mowat, 2010). People develop a new and different
perspective on life that stimulates reformulating their identity in a
spiritual way.

This matches with gerotranscendence theory, in which Tornstam
(1997, 2005) also elaborates on developmental spiritual changes that
are supposed to be specific for ageing individuals. Gerotranscendence is
defined as ‘a shift in metaperspective, from a materialistic and pragmatic
view of the world to a more cosmic and transcendent one, normally
accompanied by an increase in life satisfaction’ (Tornstam, 1997, p 143).
The concept is divided into three dimensions, a cosmic dimension, a
self dimension and a relational dimension, covering roughly the same
existential questions and concerns from Atchley’s empirical studies
mentioned before. Tornstam’s primary objective is to offer a new
positive developmental perspective on ageing, but in formulating his
theory he also offers important critical feedback on the often-negative
way ageing is presented, both by mainstream gerontology and in society
at large. He wants to transcend the ‘misery perspective’ surrounding the
process of ageing, and emphasises how a recognition of the spiritual
developmental potential of later life might lead to more appreciation
of the resources old age has to offer, both to individuals and to society
(Tornstam, 2005).

Cole made the same point in The journey of life: A cultural history of
aging in America (1992). Departing from a historical point of view, Cole
is able to show how certain aspects of ageing, notably existential and
spiritual ones, have virtually disappeared from the cultural and societal
discourses regarding ageing. While the focus of much of gerontological
research on senescing processes that can be controlled or even overcome
has undoubtedly been of great importance, Cole warns us about the
dangers of one-sidedness looming here:

Obviously, certain problems of ageing — poverty, isolation,
treatable disease — can and should be alleviated.Yet others —
the gradual decline of physical vitality, the eventual path to
death — are intractable. Our culture’s ability to infuse these
existential mysteries with vital meaning has been profoundly
weakened over the last two centuries. Our ability to see the
spiritual possibilities of ageing has been equally impaired.
(Cole, 1992, p xxv)
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So again,according to Cole, to avoid losing valuable and much needed
cultural narratives on the existential value of later life, we should revalue
spiritual perspectives on ageing. A small critical remark seems in order,
however, regarding Cole’s conception of the ‘existential’ dimension of
ageing. He seems to link this almost exclusively to aspects of growing
older that emphasise vulnerability, unavoidable limitations and the
confrontation with human finitude, while I would like to propose that
enriching experiences of deepening individual uniqueness (cf Baars,
2006b), wisdom, life acceptance, intergenerational connectedness,
gerotranscendence and so on that are also potentially part of the process
of growing older also carry an existential meaning. This clearly follows
from the descriptions of spiritual developmental processes Atchley
(2009) provides from his empirical research. His respondents testify to
the richness and depth their lives are infused with as a result of their
spiritual experiences. In the process of their spiritual development,
confrontations with existential vulnerability are often transformed
into experiences of meaning, resulting in attitudes of wisdom and
acceptance.

Discussion: the merits of the spiritual perspective in
relation to self-realisation

The discourse of spiritual development and ageing explored by
researchers such as Atchley, Cole, Coleman and Tornstam opens up
discussion on some interesting considerations when connected with
the discourse of self-realisation characteristic for late modernity.
First, regarding ageing, we may wonder about the implications of
vulnerability and dependency related to the experience of senescing
for the goals of self-realisation. It is exactly when confronted with
such experiences that existential questions concerning the process of
ageing, as mentioned by Cole, come to the fore. Taking into account
the fundamental moral stake that underlies the ideal of self-realisation,
it seems unsatisfactory to restrict the purpose of self-realisation to the
phase of later life in which people are still relatively healthy and vital.
Although some authors tend to connect the goal of self-realisation
specifically to the ‘third age’ (cf Laslett, 1989; Weiss and Bass, 2002;
Moen and Spencer, 2006), the argument of this chapter is that a
satisfactory conception of self-realisation must be able to apply to the
more vulnerable ‘fourth age’ as well (see further Chapter Four, this
volume). However, when self-realisation is conceptualised in terms of
the flourishing and bringing to completion of one’s best capacities,
what happens when these capacities are diminishing or even vanishing
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completely? The discourse on ageing and spirituality suggests a way
out of this seeming paradox: age-related vulnerability and loss are not
the enemy of developmental capacities and further self-realisation, as
long as self-realisation is modified into a concept which integrates and
transforms these so-called ‘losses’ into a new perspective that transcends
the common language of decline and opens up new possibilities for
meaning. In this respect, developing a spiritual perspective can support
ageing individuals in their search for a personal, meaningful connection
with the inevitabilities of their ageing process, as Atchley, Tornstam
and Cole emphasise. A quote from one of Atchley’s respondents, an
85-year-old male who found a spiritual way of coping with his hearing
impairment, might serve as an example:

“When I first began to lose my hearing, I was frustrated
that I could no longer effortlessly participate in things.
[...] I tried reading lips but never really got the hang of it.
Then I began trying to simply “be” with the people — to
merely be there with them, to look gently into their eyes, to
sense their energy. It was an amazingly pleasant experience.’
(quoted in Atchley, 2009, p 21)

The question arises, of course, whether the access to such a spiritual
perspective depends solely on an already existing spiritual interest
flowing from someone’s life history, or whether the development of
such a perspective could be actively stimulated by policies aimed at
a better quality of life for the frail elderly. This question cannot be
answered here although sensitivity regarding the possibilities of a
spiritual perspective for caretakers and policy makers concerned with
older people can help open up valuable new ways of thinking about
ageing and vulnerability.

Second, regarding the conception of ‘self’, the spiritual views in
some respects conflict with the considerations regarding late modern
selthood mentioned above. Although the ‘searching’ nature of spiritual
self-development processes seems to accord very well with late modern
circumstances, the spiritual perspectives as described above fail to
incorporate another important point of late modern critique regarding
certain perspectives on selthood. Atchley’s holistic concept of the self
allows for, maybe even presupposes, the existence of a ‘core’ self that
seems to be at odds with the characteristics of late modern selfhood
observed by theorists. The goal of spiritual development in the views
Atchley sketches ultimately boils down to regaining our ‘pure’, ‘true’
or ‘deeper’ selves and attaining, through strategies of transcendence, a
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sense of ‘wholeness’ and ‘integration’. This idea of wholeness is at odds
with the fragmented and socially constructed forms of integration to
which late modern selthood — and thus late modern self-realisation —
seems to be restricted. In this respect, Atchley’s perspective should be
complemented by a situated conception of integration or ‘unity’ that is
more suitable for late modern conditions. Margaret Walker, for instance,
offers such a conception, emphasising both the local, temporary and
flexible configuration of experiences of coherence or integration and
the importance of connecting our individual selves to a larger context
that transcends us. For Walker (1999), it is this sense of connectedness
with people, things or situations, that is specific for certain periods in
our lives and may undergo many changes along the way, that provides us
with an experience of integration. Her interpretation of this integration
also underlines the importance of a spiritual perspective, but defies some
potentially problematic implications of Atchley’s vision of wholeness
and thereby offers a valuable addition.

Third, we must not forget that selt-realisation, even conceptualised
in the way suggested above, does not take place in a vacuum. Both
the process of (spiritual) self-realisation itself and the opportunities
for individuals to shape this process are deeply influenced by the
socio-cultural context in which people live and by structural societal
arrangements. We have argued how, in late modern circumstances,
the context conditioning the way people age is determined by two
seemingly contradictory trends: the demand to shape your own identity
and to design your own unique, individual way of living into old
age, and the many ways society can facilitate and stimulate, but also
manipulate, constrain or impede the opportunities to realise this task.
One of the merits of Atchley’s study is the tentative, yet vivacious sketch
of the spiritual potential of later life and its possible contribution to
society, communities and organisations. It is, however, a limitation that
his work fails to consider on a more profound level the consequences
of the ‘structuralisation’ of individual spiritualities under late modern
circumstances, and that the possible impeding influence of structural
factors fails to receive attention in his argument. Nevertheless, Atchley’s
work does stimulate important critical feedback on our society, because
the latter fails to recognise the existential value a spiritually developed
old age may have, not only for the individuals concerned but also for
society and culture at large. Important questions are thereby raised,
concerning how our society, and the position of elderly people within it,
might look like, were there to be a greater appreciation and recognition
of the spiritual potential of later life. Consider, for example, the many
ways in which spiritual awareness motivates people to pay their services
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to the community, be it in volunteering, caretaking or mentoring the
next generation. Atchley’s respondents report that the undertaking of
these activities in the context of spiritual development deepens their
experience and adds meaning and connectedness to their daily lives,
as this middle-aged woman testifies:

“When I first started doing this [volunteer work in a
homeless shelter] I found it difficult to be around that
much suffering all in one place. The discomfort I felt made
me want to close down, to harden my heart. But I knew
somehow that I needed to do just the opposite, to summon
all the reserves of love I could find and stand there with a
heart open to the suffering. Through this I was able to gently
connect spiritually with the people being served and realise
that we are all being served.” (quoted in Atchley, 2009, p 17)

These forms of community service, of which many middle-aged and
older people perform more than their share, obviously have great
potential in meeting many needs Western welfare states are struggling to
deal with.Yet the appreciation of this invaluable contribution to society
made by ageing individuals and the status these forms of service are
endowed with often seems to be quite low. Many critical gerontological
perspectives point out that our society is unable to provide elderly
people with meaningful social roles, and that they are often confronted
with ageism, neglect and contempt. The spiritual perspectives that
infuse these ‘modest’ forms of community service by older people
with meaning could offer interesting new roads to (re)value social roles
taken by older people, conceived as strategies of self-realisation. At the
same time, the spiritual perspectives can generate criticism about the
structural disregard and downplaying of these contributions to society.
So, viewed from a critical perspective, one of the merits of the spiritual
perspectives discussed in this contribution is that they try to do justice
to the particular quality of spiritual experience and its supposed affinity
with later life, while at the same time offering the opportunity of
critical reflection on certain structural tendencies and images of ageing
in our society. A spiritual perspective could even be useful for critical
gerontology investigating in a new manner the background motivations
of the commitment to changing older people’s lives within society.
A potential disadvantage of speaking about spirituality in general
seems to be that the language evoked by the subject itself tends to
suggest that spirituality is something that occurs in a separate, mystical
domain concerned with a cosmic, transcendent dimension, free from
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the restricting bonds with ‘trivial’ worldly matters. To be of use from
a critical gerontological perspective, spirituality cannot be envisioned
like that, but has to be taken as a phenomenon embedded in a specific
context that influences its experience and interpretation. Only from
that angle can we fruitfully address the arising critical questions about
ageing in our society described above. It seems to me that of the
authors discussed here, Cole (1992) in particular is trying to overcome
such dualism between spiritual and worldly concerns, by underlining
the interdependence of both, and the way the spiritually developing
(ageing) individual or self is embedded in a cultural, historical and
societal context that may stimulate but also impede its realisation.
Fourth, attention should be drawn to the connection between self-
realisation, spirituality and morality, in the context of late modern
ageing. Implicit in the ideal of self-realisation is the idea that one should
be able to live life in a relatively self-determined way, in accordance
with the self-chosen values ones cherishes most. At the same time, the
possibilities and the space to realise a ‘good life” and a ‘good old age’
for oneself depend deeply on the opportunities and restrictions offered
by the structural societal arrangements regarding ageing, over which
individuals have very limited power of control. Self-realisation as a moral
goal requires the development of a relationship with oneself in which
there is a balance between the active appropriation of one’s own life
and one’s authentic self-development, and the mindful awareness of
those aspects in life that cannot be controlled and therefore require an
attitude of acceptance and acquiescence. Spiritual perspectives tend to
favour the latter attitude, but paradoxically, this attitude, if successtully
developed, may offer a transformational potential favourable to a
‘good life’ in the moral sense, that extends itself beyond the individual
existence towards the realm of social relations and societal structures.

Conclusion

In sum, perspectives on ageing and spirituality offer promising new
roads to study how ageing individuals are searching for self-development
and self-realisation under the complex societal circumstances of late
modernity. Although self-realisation can be argued to be one of the
most fundamental moral ideals of late modernity, representing the
path through which one is supposed to create one’s own ‘good’,
meaningful life, it is also potentially a deeply problematic ideal. There
is a tension between the idea of integration and wholeness implicit
in the notion of self underlying the ideal and the fragmented self-
experience characteristic of late modernity. Moreover, opportunities to
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perform the necessary processes of choice and valuation are profoundly
influenced by structural factors impeding chances of self-realisation.
Moreover, these chances are often argued to be unevenly distributed,
so that people living in less favourable conditions (for example, due
to their socio-economic position, but a poor health condition and the
related vulnerability and frailty may also be important) are severely
hindered in their self-realisation. The value of the spiritual perspectives
discussed in this chapter lies in the fact that an alternative perspective
on self-realisation is offered which connects this ideal with processes
of spiritual development. Such a perspective, if further developed, may
be able to offer a different view on questions around the late modern
self'and its problems of identity and integration, to transcend existing
prejudices and ageist views by showing the opportunities for meaning
and development possible even in conditions of vulnerable later life
existence, and to offer critical reflection on the structural-societal
processes framing the life experience and status of older individuals.
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SEVEN

Social ability or social frailty?
The balance between autonomy
and connectedness in the lives
of older people

Anja Machielse and Roelof Hortulanus

Introduction

Social relationships constitute an important resource in daily life. For
this reason people who are embedded in a network of meaningful
personal relationships generally enjoy a higher level of wellbeing than
those without such a network. This applies in particular to primary
relationships with spouses and family, but social relationships in a
broader sense also have a positive influence on feelings of wellbeing.Yet
the ability to maintain such relationships may be affected by broader
changes affecting society. These may drastically alter the structure of
daily life, granting more freedom in some areas while at the same
time increasing the demands placed on individuals. The more personal
competencies people have, the more capable they are to be of shaping
their lives in the way they want. They are also more likely to succeed in
maintaining meaningful and supportive networks and taking advantage
of these when necessary. Wellbeing is greatest when people succeed
at finding a balance between individual autonomy and independence
on the one hand, and connectedness with others on the other. Such
balance enables people to fully enjoy the individual freedom of late
modernity but at the same time feel safe in the face of limitations and
adversity. It is also crucial for dealing with problematic situations and
circumstances with which people are confronted, and which tend to
happen more often as people age.

This chapter examines the extent to which involvement in a
meaningful social network has enriching consequences both for
individuals in general and for their chances of ageing well. The chapter
first considers why meaningtul relationships have a positive effect on
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personal wellbeing and quality of life. Second, the social environment
of late modern society is reviewed along with the possibilities for social
integration under these new social conditions. Third, the personal
networks of Dutch older adults are described, the changes that are
occurring in these networks, the role of major life events and the
importance of social competencies when dealing with such events.
Fourth, the chapter examines the role of personal competences and
social networks. Finally,a concluding section draws together a number
of remarks about ageing well in contemporary society.

The empirical data in this chapter is derived from the study Social
isolation in modern society (Hortulanus et al, 2006)." The goal of this
research project was to map out the nature and scope of social isolation
in the Netherlands, and to offer insight into the background, causes and
consequences of the phenomenon. The study was carried out in the
form of an oral survey, gathering data in two phases. In the first phase
of the study, nearly 2,500 respondents (aged 18 years and over) were
interviewed in a face-to-face setting on the basis of a very extensive
list of topics. An important part of this first survey concerns a series
of questions to map out the personal networks of the respondents.
This was done using the exchange approach devised by Fischer
(1982), which attempts to find the people with whom respondents
(regularly) undertake concrete activities and/or from whom they expect
support. The quality of these social contacts in terms of loneliness was
determined with a validated loneliness scale (de Jong Gierveld and
Kamphuis, 1984). In the second phase, six months later, a number
of respondents (n = 460) were interviewed for a second time. These
interviews explored in greater detail a number of personal topics (such
as life events, life attitude and socialisation). The questionnaire also
contained questions about the support people found after important
life events and the consequences of these for their social network.The
arguments in the sections on life events and personal competences are
based on data from these in-depth interviews.

Meaning of personal relationships

Many researchers have confirmed a positive link between a meaningful
personal network and a person’s level of wellbeing (Berkman and
Glass, 2000; Heller and Rook, 2001; Sarason et al, 2001; Pescosolido
and Levy, 2002).This association is connected with the fact that social
relationships provide several preconditions for ‘social existence’ (Weiss,
1974; Thoits, 1985). These are expressed in three main functions of
social relationships: first, they are important for the development
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and maintenance of identity and self-respect, in particular through the
recognition and appreciation of significant others (Myers, 1999).
Members of social networks also offer possibilities for determining
social roles and social comparisons, and support for personal aspirations
(Heller and Rook, 2001).

Second, social relationships contribute to social integration, allowing
people to feel they are part of a social group in which they experience
personal involvement, intimacy and friendship. Contacts within this
group provide a social identity and a frame of reference that influences
the values and norms that individuals develop as well as their choices
and plans (Myers, 1999). Belonging to a group or category of people
that they regard as worthy also contributes to the maintenance of
self-esteem (Baumeister and Vohs, 2005). Third, social relationships are
important because of the social support that they are able to provide.
The potential support of personal relationships has a positive effect on
wellbeing with the expectation that, when needed, people can count
on others for help and support (Pescosolido and Levy, 2002). Several
types of support have been identified:

o Instrumental support refers to material or practical help that meets
the immediate need of the person involved (for example, money,
food, clothing, household help, information)

* Emotional or affective support offers people the feeling that others
care about them, that there is attention for their experiences and
feelings, and that they can talk about personal problems

o Companionship support takes on the form of social companionship:
the joint undertaking of social activities, such as shopping, going to
the cinema together, going out for coffee or spending the evening
playing cards (van der Poel, 1993; Machielse, 2006¢).

Social relationships contribute substantially to a person’s wellbeing at
all phases of the lifecourse, but social integration and social support
seem to be especially important for older adults. As people age, the
possibilities of participating in some areas of social life may decrease,
for instance, because of deteriorating health or limited mobility. The
individual’s need for help and support from others may increase as a
result. However, these issues cannot be viewed separately from the
self-image and the self-respect that people have built up over the
course of their lives. It is precisely in a life phase in which people are
confronted more often with radical life changes (such as experiences
of loss or illness) that self-confidence and self-respect are important
competencies when finding a new balance.
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Social relationships in a late modern society

While meaningful relationships with relatives, neighbours, friends
and acquaintances are important resources for personal functioning
and wellbeing, such relationships have become less self-evident in
late modern society. Three transition points have had fundamental
consequences for the social relationships that people have with each
other in daily life. First, personal networks have been aftected by a
process of ‘de-traditionalisation’ or individualisation (Giddens, 1990;
Beck, 1992). Both terms refer to a transformation in a number of the
institutions that underpin social relationships. These were structured
and constrained by prescribed norms and behaviours. In late modern
society individuals are much less guided by tradition. The traditional
sources of collective identity and meaning (national state, class, work,
church, family) no longer offer the necessary and self-evident personal
security or social integration. Individuals themselves have to steer their
lives and make choices from among the possibilities and strategies
that are available (Giddens, 1990). This does not mean that personal
relationships are no longer affected by structural constraints. On the
contrary, it presumes that people deliberately integrate into networks
that are relevant for realising their ambitions. Arising from this, the
personal relationships that people maintain with each other are viewed
as having become more instrumental and functional (Beck and Beck-
Gernsheim, 2002; see further Chapter Two, this volume).

Second, economic changes underpinning individualisation have had
significant consequences for social relationships. Under the influence
of market-oriented thinking, more emphasis has come to lie on
performance, competition and ‘being better than others’ (Bauman,
2001). Post-industrial capitalism plays constantly into this pattern
by offering people possibilities to realise their individual uniqueness,
autonomy and identity. This development has a major influence on
the creation of relationships in the private domain, where contrasting
groups are formed on the basis of shared preferences or lifestyles
(Giddens, 1991). Relationships within such groups do not have a
very lasting character. They are constantly re-examined in the light
of other choice possibilities or changed individual preferences. The
consequence is less authenticity and more the commercialisation and
commodification of relationships (Kunneman, 2005).

Third, the rise of information and computer technology has
transformed many features of the social environment. New
communication possibilities have led to a fundamental change in social
space, social relationships are less bound to geographic limitations and
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social contacts can take shape over increasingly large time-space contexts
(Giddens, 1984). Such developments summon positive expectations in
terms of possibilities for participation and integration. At the same
time, the danger looms that impersonal forms of communication will
increasingly replace face-to-face interactions.

These broader societal developments have major consequences for
relationships in the private sphere as well as the public domain. In this
context, Giddens (1994) speaks of “a transformation of intimacy’in areas
such as family life. Personal relationships are less obligatory and rigid and
more flexible and voluntary than in previous times. This does not mean,
however, that there are no longer structural constraints that affect the
formation of networks. For example, work and income still condition
the opportunities to find and maintain relationships (van Tilburg and
Thomese, 2010). In late modern society the association between social
positions and network structure becomes more complex than before.
Equally, emancipation processes transform traditional male and female
roles. The result is an increased labour participation of women, which
has far-reaching consequences for family life; whereas women used
to be responsible for family relationships, they are building their own
life beyond traditional family contexts. Their former role of socialiser
has come under pressure (Putnam, 2000; Beck and Beck-Gernsheim,
2002). In this way many personalised contradictions are also articulated
in family and other personal relationships (van Tilburg and Thomese,
2010).

In late modern society family ties are based less on traditional rules
of belonging, on ‘natural’ feelings of duty and obligation. By contrast,
the significance of friendship and other informal relationships has
increased (Allan, 2008). These relationships, based on mutual affinity,
love and affection, have taken over any of the roles previously performed
exclusively by the family. Friendships arise out of motivations that
emanate from a person’s own needs and not from given realities or social
obligations. They are based on shared interests and values, on mutual
affection and reciprocity options (Friedman, 1989). Such voluntary
interdependence implies a general reciprocity in terms of, for example,
mutual help, respect and support. Although in their friendships people
strive towards a mutual exchange of support, respect and love, they will
also try to maintain the equality if they are (temporarily) in an unequal
situation (Pahl, 1998). In this way, friendship networks can offer the
continuity and security that are so important for personal wellbeing.
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Loneliness, social isolation and social exclusion

Fundamental societal transitions have influenced (and are still
influencing) social life in general, and mutual relationships that people
maintain with each other in daily life in particular. The importance of
selt-chosen or personal relationships has increased. As a consequence
network structures in late modern society have become both more
diffuse and less certain. Liberation from traditional and self-evident
bonds is accompanied by the emergence of other types of social bonds
that are often more abstract and less visible but at the same time imply
new dependencies (Beck and Beck-Gernsheim, 2002). The degree
to which people can participate in these networks is crucial for their
possibilities to independently mould their own identity and life. This
new social environment offers many new challenges, but also brings
uncertainty and risks along, because individuals are required — more
than before — to shape their own social world autonomously (Beck,
1992).

Modernisation and individualisation processes may well have
produced more freedom, but at the same time higher demands may
be made on individuals. Under the conditions of late modern society
ample social competencies and skills are necessary to participate in social
and societal life. Not everyone is equally capable of developing a solid
identity and participating in relevant social bonds in society. For some,
the new social conditions entail a widening of their field of action:
they have enough competencies to react actively to the social changes
and know how to fully take advantage of the increased freedom.They
find possibilities to express their autonomy and independence and
are capable of participating in meaningful networks that are relevant
in order to realise their ambitions and goals. Others experience the
freedom rather as a burden, and feel uprooted (Ehrenberg, 1995;
Bauman, 2001). They miss the capacities that are needed to develop
an active personality and choose (consciously or otherwise) the more
passive strategy of adjustment and docility (Coté and Levine, 2002).
This passivity is often accompanied by avoidance behaviour, in which
people gradually retreat from social and societal life (Machielse, 2006a).

When people participate less in social bonds and appear incapable
of building meaningful personal relationships, the quality of life will
inevitably suffer. The absence of personal contacts, or the feeling
that existing contacts do not meet the demands set, form a serious
threat to individual wellbeing. Perlman and Peplau (1982) describe
a number of important manifestations of loneliness: feeling symptoms
(such as depression, stress, boredom), motivational symptoms (increased
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activities or apathy), cognitive symptoms (such as a low self-image or
a strong self-orientedness), behavioural symptoms (abnormal patterns
of self-revelation) and physical complaints (sleeplessness, headaches,
alcoholism). Social isolation, social exclusion or marginalisation may
also follow where older people retreat from society: Social isolation
refers to the inability to maintain meaningful and supportive personal
relationships. Social exclusion refers to a situation where people no longer
have the feeling of being part of a meaningful cultural and normative
world that is shared with others. Mayginalisation or institutional exclusion
occurs where people become detached from key social institutions
such as the welfare state. (Machielse, 2011)

A network with meaningful, supportive relationships may be
viewed as indispensable to personal functioning. At the same time
we have seen that social conditions in contemporary society have
fundamentally changed. Whereas younger generations experience these
modern situations as natural, older generations have experienced the
consequences personally — in the relationships with their spouses and
children, in the wider family network, in their circle of friends and
acquaintances and in their living environment (Victor et al,2009).The
question now is what makes older adults sufficiently able to handle
things in this new social environment, in general and in dealing with
major life events. What does social ability mean in the later life phases
in which independence and the ability to cope on one’s own often
decrease due to deteriorating health or limited mobility, and in which
ever more people keep dropping out of the network? And what is the
meaning of personal relationships when dealing with such setbacks?

Social networks of older adults

To describe the social networks of older adults this chapter makes use
of the social contacts typology developed by Hortulanus, Machielse and
Meeuwesen (2006), which takes account of two dimensions of social
networks: first, the scope of the social support network; and second,
the presence or absence of feelings of loneliness. Each is related to a
different aspect of the social network. People with a large network may
feel lonely because the existing contacts do not meet their needs. By
contrast, someone with a small network can be satisfied because the
contacts are sufficiently supportive.
The typology for social contacts consists of four categories:

e The socially competent have many contacts, their social network
functions satisfactorily and they do not feel lonely.
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» The socially inhibited have only a few contacts, but they appear to be
sufficient and meet their social needs.

e The lonely have many contacts yet nonetheless feel lonely because
the existing contacts do not meet their wishes.

* The socially isolated are worst-off — they have few or no meaningful
contacts, and feel lonely and unhappy.

Using this typology we can affirm that two thirds of Dutch adults
(aged 18 and above) (64 per cent) have a meaningful social network
that meets their needs and desires. For the rest, the social network
looks less attractive. About 6 per cent of Dutch adults live in actual
social isolation; they have few or no supportive contacts, and deal with
strong feelings of loneliness. The socially inhibited and the lonely make
up respectively 8 per cent and 22 per cent of the Dutch population;
they are vulnerable because of a limited size or limited quality of their
network, and are at an increased risk of social isolation (Hortulanus et
al, 2006) (see Table 7.1 for a summary).

Table 7.1:Typology of contacts in the Netherlands, per age category
(%)

Age Socially competent | Lonely Socially Socially isolated
inhibited
18-30 67 22 7 4
31-40 67 19 8 5
41-50 69 21 5 5
51-60 62 24 7 7
61-70 62 20 I 6
71-80 49 29 8 14
>8| 38 26 20 20
Average 64 22 8 6

Source: Data file on social isolation in the Netherlands (Hortulanus et al, 2006)

Table 7.1 demonstrates how the network appears less favourable as
people age. The share of socially competent people is far below average
in the oldest categories. In the group aged 281 we find nearly three
times as many socially inhibited people (20 per cent) and even five times
as many socially isolated individuals (20 per cent) than in the youngest
age category.Although the socially inhibited are satisfied with the quality
of their existing contacts, they are vulnerable. They depend on only
a few others: if one or more people drops out from that network,
this implies a risk of isolation. Both the lonely and the socially isolated
deal with feelings of loneliness. They admit to being familiar with
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‘experiencing a sense of emptiness’, ‘not having enough people to fall
back on’, ‘missing companionship’, ‘missing people around them’ and
‘having no friends to call on when in need’ (Hortulanus et al, 2006, p
45). In all age categories, divorced and widowed people have twice as
much chance to get socially inhibited or socially isolated. This is even
more so for people in urban areas — the chance of becoming socially
inhibited or socially isolated in cities is considerably higher than in
rural areas (10 versus 3 per cent).

Changes in the network

Over the lifecourse, social networks change in composition, size and
quality. This process can be understood from a variety of perspectives:
social and personal transitions in later life, and the changes in the
expected returns from relationships within the network and alterations
in an individual’s motivation that are associated with the limited
time horizon of older adults (Carstensen et al, 2006; van Tilburg and
Thomese, 2010). The research reported here found that alterations to
personal networks are linked to major changes or events in life that
have consequences for existing relationship patterns. Major events may
cause networks to increase or decrease in size or quality. Some events
lead to an expansion of the network, such as having children or getting
married. There are also events that affect the network negatively, in the
sense that they have a detrimental effect on the size or quality of the
social network. These are experiences that imply some degree of loss,
with older adults generally confronted with these more frequently
than younger people. Events or circumstances that decrease the social
contacts of older adults are losing one’s partner or death of a loved one.
Other reasons are mentioned that can be understood from a lifecourse
perspective, such as issues that are more process-like and that do their
work gradually, such as senescing and a deteriorating health condition.

The decrease in the number of contacts does not happen to the same
degree for all older adults. It is striking that a decrease is observed most
often among lonely and isolated older adults. It is thus precisely those
who are already unhappy about the quality of their network who see it
become gradually smaller; for them, the decrease of the network size is
not the result of selective shrinking due to changed emotional engagement
(Carstensen et al, 20006). It is particularly the consequence of a lack
of personal competencies that are necessary to maintain meaningful
relationships that meet their needs and desires. Factors interrelated
to the lifecourse, such as senescing and deteriorating health, have a
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negative influence on their network. The actual loss of one or several
network members often marks a turning point in the negative sense.

Among socially competent older adults the opposite seems to be
happening. Satisfaction about the quality of the existing network appears
to make it easier to maintain contacts or even expand the network.
Senescing and deteriorating health have hardly any influence on their
social networks. Their quality and size are sufficient to compensate for
these changes and to maintain a good quality of life. Here we see the
‘Matthew effect’ in operation: those who already have a meaningful
network are generally able to hold on to that network, whereas those
whose network functions less well see it further disintegrate. A decrease
in the number of social contacts tends to lead to a loss of quality of
lite, especially for the lonely and the isolated, a group who were not
happy with their social life in the first place.

Life events

Important life events can have prolonged effects in the lives of people.
An event that took place many years previously can still have an
enormous impact on someone’s present life. The most significant
positive events that keep having an influence at an older age are related
to the individual’s personal life such as a good marriage and having
children. The importance of a happy youth is the most salient. Three
out of four older adults indicated that this was a determinant, in a
positive sense, for their later life: a contented childhood and loving
parents seem to form a solid buffer against negative events later in the
lifecourse (Hortulanus et al, 2006).

The most important negative events that keep influencing a person’s
life are those of a personal nature, such as lack of attention and love
during one’s youth, the loss of someone close, a serious illness (of oneself
or an important other), problematic relationships or the inability to find
a suitable partner, and carrying a secret. There are also circumstances
or events related to the societal roles people fulfil. The most important
ones are not having an education, problems at work, incapacity for work
and retirement. All these aspects tend to have a negative influence on
quality of life up to an advanced age.

The number of negative events that still play a role in older adults’
lives varies strongly for the four contact groups. Whereas the number
of positive and negative events is fairly balanced among socially competent
older adults, the lonely mention twice as many negative as positive events,
and the socially isolated three times as many. Failure to form intimate
ties in one’s youth is much more common among the two high-risk
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groups and the socially isolated than among the socially able. The same
applies for disappointments due to unrealised goals and for carrying a
secret. In addition to negative events that more or less belong to the
normal course of life, the two high-risk groups and the socially isolated
have been hit more often in their lives by traumatic events which keep
influencing their lives negatively, even at an advanced age.

Social support assists people in processing and managing negative
events. This is mainly about the emotional support of a spouse, friends,
family, friends and neighbours, sometimes supplemented by professional
support from organisations or institutions. Practical support and
information can also be important for processing things that happen.
In some cases an appeal is made only to professional support, which
mostly involves psychiatric help or help from social workers. When
someone can mobilise the necessary help and support, he or she is
more capable of limiting or alleviating the negative consequences of an
event. People with a meaningful network are therefore more capable
of facing adversity and problems. However, there are large differences
in the social support that people can expect after a dramatic event.
Although such support is self-evident for the socially competent, the
same does not apply for the lonely, the socially inhibited or the socially
isolated. The last group is especially worse off in this respect. After a
drastic event they must do without the help or support of others, even
though they need it. In many cases there may not be anyone in their
environment who can offer help. They are also less adept at reaching
professional organisations. All of this causes major life events to keep
influencing their lives negatively. The socially able are better equipped
to process negative events because their social networks offer more
protection and support.

Personal competencies

The negative consequences of major life changes can be limited
when people get the right help and support. This requires solution-
oriented action from the person involved. Mobilising support in
one’s own network or seeking professional guidance and support
appeals to individuals’ personal competencies and the capacity for self-
management. Coping strategies play an important role here (Hortulanus
et al, 2006; Machielse, 2006a).

In general, two types of reactions to life events can be found in terms
of general coping strategies: an active form of coping, which is aimed
at a positive transformation, and a passive form of coping, which leads
to a negative transformation (Lazarus, 1966). In an active strategy a
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person tries to find a place for the negative emotions that accompany
negative experiences. The person looks for ways to undo the negative
situation, for example, by an active process of revising or reappraising
an event (see, for example, Taylor, 1983). An active strategy presumes
open communication with members of the social network, the ability
to share emotions, mutual involvement and trust. A passive coping
strategy, by contrast, manifests itself in emotional denial, withdrawal
and avoidance behaviour. The involved person is confronted with
strong feelings of fear and shame, and the feeling of losing a foothold
in all aspects of life. There is no open communication with others,
which keeps away adequate help. The strategy that someone chooses
(deliberately or otherwise) depends on personal competencies such as
self-confidence and social skills. The fewer personal competencies a
person has, the greater the chances of a passive coping strategy (Coté
and Levine, 2002).

Personal competencies and an active coping strategy are thus
important when processing negative events. When someone is more
competent — has more self-respect, is capable of overcoming feelings
of fear, guilt and shame, and dares show others his/her vulnerability
— more adequate help can be offered. This can help people resume
the thread of their lives in the course of time. For people with fewer
competencies, negative events form a turning point in the negative
sense. They run the risk of losing control over their lives and get into
a downward spiral in which various problems keep piling up in the
course of time. Personal competencies thus form an essential aspect of
communicative self~-management; the ability to take the initiative, to
bring about a situation that is perceived as meaningful and to search
for alternatives if the situation does not satisty (Cornelis, 1997). It is
the steering competencies that are necessary in contemporary society
when striving for independence and autonomy.

The basis for the development of such steering competencies is
laid down during one’s younger years (Taylor, 1989). We have already
noted that a happy and loving youth can constitute a protective factor
for problems and adversity. The trust that exists between children and
parents/carers under normal circumstances forms the basis for personal
identity as well as the emotional and cognitive orientation towards the
world and others. It also underlies the feeling of onfological satety that
people normally develop (Giddens, 1991, p 38). This safety system
can be seen as a sort of emotional protection against existential fear
and against future threats and dangers. It is the protective cocoon that
normally ensures that someone can deal with changes and uncertain
or difficult circumstances later in life. These early life experiences are
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also of essential importance for becoming social (Giddens, 1991, pp 39-
40). The development of competencies continues during a person’s
entire life cycle, via interactions in diverse social circles such as the
neighbourhood, the school, work and friendship circles. The versatility
of these social circles illustrates the complex interactions between the
individual circumstances and the societal context in which individuals
find themselves. The more a person is involved in social contexts, the
more his or her competencies will be adequate and conducive towards
meaningful relationships. By contrast, people who have few interactions
with others have less developed and thus less adequate competencies.
This may produce a passive coping strategy that may perpetuate or even
enhance social isolation (Coté and Levine, 2002; Machielse, 2006a).

Social ability and personal competencies of older
adults

As people age, they have to deal more often with major life changes
in various areas of life; some life changes are connected with the
process of senescing, such as the death of dear ones, limited mobility
or a deteriorating health condition. Other life changes emanate from
societal norms that allocate certain roles to people, such as work or
retirement. Personal competencies, the capacity for self~management
and the quality of the social network are determinant for the
possibilities that older adults have to deal with such changes. The more
personal competencies they have, the more possibilities they enjoy
for communicative self~management in the sense that they are more
capable of shaping their lives in the way they want. They also succeed
more in maintaining supportive networks and taking advantage of them
in coping with fundamental changes in personal life. The degree to
which people are capable of finding a good balance between individual
autonomy or independence and connectedness with meaningful others
is crucial; ageing well means attaining such a balance. In this context it
is interesting to look at the personal competencies in the four contact
groups (see Table 7.2).

Socially competent individuals with many personal competencies are
people in balance. They know how to find the proper balance between
autonomy and connectedness. Socially competent individuals with
limited personal competencies can also be classified as able because
they have a network that can offer effective support when needed.
This network can compensate for the limited personal competencies:
they feel safe, even when their ability to cope on their own comes
under attack. In case of drastic events they are able to optimally take

131



Ageing, meaning and social structure

Table 7.2: Subgroup typification of the social contact typology by
degree of personal competencies

Socially Lonely Socially Socially

competent inhibited isolated
Many personal | Balanced Misunderstood | Ambitious | Problem
competencies people concealers
Limited personal | Sheltered Disappointed | Socially Defeated
competencies unskilled

Source: Hortulanus et al (2006, p 221)

advantage of the existing network and face the problems. Both groups
enjoy a good balance between connectedness and independence. The
combination of personal input and input of the social network is in
both cases such that striving for self-development and autonomy can
continue, even in the presence of adversity and problems.

The socially inhibited with major personal competencies appear to
deploy them mainly to satisty their ambitions. They renounce — albeit
temporarily — tight social relationships, compensating the lack thereof
with activities that fill their time and sometimes also give them some
degree of status. When socially inhibited people have minimal personal
competencies, their limited social skills become more noticeable. They
are dependent on a small social network that provides only a limited
degree of connectedness.

For the lonely, the balance between independence and connectedness
is disturbed in a different manner. Although they are connected to
a large number of people, they feel misunderstood or disappointed.
Lonely people with major personal competencies feel misunderstood
because they have suffered experiences of emotional loss. Lonely people
with limited personal competencies are very disappointed in others,
because they cannot reduce their feelings of dependence and limited
connectedness.

The socially isolated with major personal competencies experience a
strong discrepancy. They can do a lot and can even handle themselves
in more or less functional social environments. This allows them to hide
well the problems they have with establishing and maintaining closer
personal relationships. The socially isolated with limited competencies
have little more than that if they are to keep up appearances. They
are not connected with the people around them, and feel defeated.
This makes them the opposite of the socially able with major social
competencies (Hortulanus et al, 2006).
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Ageing well

From the discussion thus far it has become clear that the chances
of ageing well are unevenly distributed. People who have had a
protective and happy youth that helped them develop good personal
competencies are more successful later in life when it comes to building
and maintaining a network that is meaningful and supportive, and can
contribute to feelings of wellbeing. Those who are less lucky and who
have grown up in a situation that had few possibilities for developing
good personal competencies tend to also be at a disadvantage in their
adult lives. Hence in many cases ageing well is the result of having a
good youth.The disadvantages often have a persistent character, which
has serious consequences.

Older adults with good social competencies have the resilience
that is necessary to deal with setbacks and problematic life changes.
Active coping strategies have become a natural part of their actions,
enabling them to better deal with new societal conditions and with
more personal problems that can arise in the course of life. They are
also capable of building a meaningful network that can offer adequate
support during negative events and circumstances. The ideal situation is
that of socially competent older adults with major personal competencies,
but the socially competent with limited personal competencies also do
well. Although they have less selt-confidence, social skills and problem-
solving abilities, they feel safe in a network that offers support and
contributes to their feeling of wellbeing. The quality of their network
is sufficiently good to catch changes related to ageing and to maintain
a good quality of life.

We have also seen that good personal competencies do not necessarily
have to lead to good networks. Personal competencies tend to be
deployed chiefly in specific life domains such as work situations or other
formal contexts. We see this, for example, with the socially inhibited who
have good social competencies. They are ambitious and attach great
value to social success and a social position. It is only when the socially
inhibited lose this role because they lose their job or because they can
no longer participate in society due to deteriorating health or limited
mobility that the lack of a supportive network becomes manifest.

The worst-oft are the socially isolated. They do not have a supportive
network, and miss the competencies to actively react to life events
by themselves. A lack of direction and self~-management makes them
lean on others, burdening the existing contacts and making it much
more difficult to maintain them.They usually follow passive strategies,
experience little support from their social network, or do not know
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how to take advantage of the existing support. Those with major social
competencies are often still capable of managing by themselves in
practical terms. Their problems, then, remain hidden.

Socially isolated people with limited personal competencies are often
cut off from every aspect of regular life. In addition, they are no longer
able to find their way to facilities of the welfare state and are mainly
busy trying to ‘survive’. Their incapacity to be part of relevant networks
is often accompanied by a lack of meaning. The social conditions of
contemporary society make their lives even more harrowing; their
passivity and withdrawal behaviour ensure that they literally become
‘invisible’.

Conclusion

In recent decades our society has greatly changed under the influence
of processes of individualisation and modernisation. These processes
have drastically altered the social structure of daily life, and the personal
relationships people are involved in. The liberation from traditional and
selt-evident bonds implies that people can give shape autonomously to
their own social world. This may have brought along more freedom,
but at the same time sets higher demands from individuals. People are
less able to fall back on ‘given’ bonds such as family or neighbourhood
relationships. Good personal competencies are necessary to function
well in this new social environment and to make meaningful contacts.
Such competencies are important in two ways: they enable people to
function autonomously, and they should also make it possible to build
a meaningful network and use it when necessary. The latter means that
people can show their vulnerability and know how to ask for help in
times of adversity. It also means they are able to build a certain degree
of credit for moments in which the relationship is temporarily out of
balance.

Although the social networks of older adults are not essentially that
different from those of younger age categories, distinctions can be
identified in the binding patterns of generations. The current older
generation grew up in a time when family bonds were more or less
taken for granted and could serve as a buffer against problems and
misfortune. In this fast-changing society this is not so self-evident.
Children live further away from their parents, women’s participation
in the labour market has increased sharply, and the significance of the
neighbourhood has become less. The problems that ageing people
encounter in making meaningful relationships are not the result
of biological senescense, but situated within a particular societal
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constellation of the late modern society in which social competencies
are more important than before.

New generations have to work actively at building a network with
family and friends that offers safety and protection, and is supportive
of their personal and societal participation. The situation in which
people grow up is important for their opportunities to build up
meaningful and supportive relationships in later lite. Ageing well does
not mean that people are not confronted with circumstances that make
them vulnerable; it means that they belong to a network that makes
it possible to cope with that vulnerability. Finding a good balance
between independence and connectedness is crucial; ageing well means
that someone can fully utilise the freedom of modern life and at the
same time is feeling safe and protected in coping with problems and
failures. For future generations of older adults, a good balance between
independence and connectedness is crucial: only then can they fully
enjoy the freedom, and at the same time feel safe and protected in the
face of limitations and adversity.

Note
" Additional information about the study and research methods used can be

found in Chapter Three of the Social isolation in modern society (Hortulanus
et al, 20006).
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EIGHT

Critical perspectives on social
work with older people

Mo Ray

Introduction

Using social work with older people as a case study, this chapter argues
that the marginalisation of social work with older people in the UK
effectively holds a mirror to the wider exclusion of those within this
age group who use social work and personal social care services — in
effect, older people with high support needs. The chapter draws on a
critical perspective to highlight the complexities that are involved in
contemporary, professional social work practice with older people, and
points to future directions in the development of a professional social
work role into the future. It examines first challenges facing social work
practice with older people;second, trends in service provision;and third,
developments in critical perspectives on social work with older people.

Challenges in contemporary social work practice
with older people

In the UK, the role and purpose of social work with older people
has always been contested and perceived as an under-valued area of
practice when compared with other areas of social work practice, such
as with children and families (Richards, 2000). While there is now
some variation in the extent to which social work represents a visible
contribution to the social care agenda with older people among the
devolved nations of the UK, it has long been viewed as an area of work
with limited occupational potential (Lymbery, 2005). The fragile and
uncertain basis for social work with older people in the UK (shared
with many other European countries) has been further eroded by the
consequences of neoliberal policies in welfare services over the 1990s
and 2000s.These have had a profound impact on the visibility, role and
purpose of social work with older people. In respect of England, there
has been a decline in demand for qualified social workers with adults
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(CFWI, 2012), reinforced by budget cuts and a view that professional
social work is less relevant in the current climate of reform (Beresford,
2012). Increasingly, a narrative about the role and purpose of social
work with older people is notable by its absence or rendered invisible
by the emphasis on the wider ‘social care’ agenda.

Traditionally, social policy and practice has shaped and reinforced
pervasive beliefs about ageing and the ways in which the ‘problems’
of old age should be addressed, with particular emphasis on theories
of ageing as a period of decline and deficit, accompanied by increased
disengagement (Cumming and Henry, 1961) and passivity. While such
theories have been robustly critiqued, they have perhaps had a pervasive
impact on the low priority given to older people in the personal social
services and the attendant low priority given to the development
of professional gerontological social work. This is evidenced by
interventions for older people, drawn from a limited range of options
that have reinforced the low expectations about older people who use
services. The dominance of bio-medical models of ageing served to
reinforce the construction of old age in terms of dysfunction as well
as to view the ageing process as a personal problem. ‘The elderly’ were
constructed as a homogeneous and undifferentiated group, reinforced
by a standardisation of the lifecourse and effectively separating older
people from the rest of the lifecourse (Estes and Binney, 1989). During
the 1970s and 1980s, long-standing cultures of belief focusing on
the ‘problem’ of ageing continued to influence policy and practice
which stultified the growth of community services and continued
to rely on the traditional emphasis of the spatial separation of older
people needing ‘care’. Personal social services for older people were,
therefore, characterised by a limited range of ‘off the peg’ services and
a reluctance to develop services in the community (Means and Smith,
1998). State funding of residential care via social security payments
provided a powerful disincentive to local authorities to make any
sustained investment in community care resources and provisions. The
dominance of residential care for older people deemed in need of care
did little to unsettle the very long tradition of institutional care for
older people constructed as dependent or in need of care.

One of the consequences of what amounts to at best a pessimistic
view of ageing was that older people in need of personal social services
were not seen as people whose life circumstances or presenting
needs called for much professional social work services. Personal
social services tended to focus on service-driven, limited, practical
interventions aimed at managing or responding to deteriorations in
activities of daily living. Moreover, the notion of ageing as an individual
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problem avoided any systematic recognition or action addressing the
impact of lifecourse inequalities, age-based structural disadvantage
and ageism. While it was recognised that transitions, for example,
were a key factor in ageing experiences, there was little attempt to
bring a more nuanced understanding of the experience into practice.
It is unsurprising, therefore, that as other areas of social work were
beginning to gather pace in terms of developing practice, supported
by an appropriate knowledge base and raising critical questions about
their effectiveness, social work with older people continued to lean
towards an administratively oriented practice. The emphasis of social
work practice was geared more towards liaison with care providers and
coordination of care services (Lymbery,2005) than consciously seeking,
for example, to integrate gerontological research and emerging critical
perspectives in gerontology into the knowledge and skill base of social
work with older people.

The subsequent development of community care policy was
influenced by a number of factors including a downturn in the economy,
and fuelled by a neoliberal commitment to the marketisation of welfare
services. In the UK, public sector services were criticised as monolithic,
fragmented and slow to respond to calls for the deinstitutionalisation
of services (Griffiths, 1987). The rhetoric surrounding community
care policy merged a number of critical discourses underpinned by a
focus on the economic burden of an ageing society (Estes et al, 2003;
Vincent, 2003) and the importance of informal care to support the
expansion of the elderly population. This set the scene in the UK
for the allocation of personal social services resources to move from
a consensual position towards the control and distribution of finite
resources. The impact of managerialisation on the organisation of
personal social services as a trend in many countries moved towards
an administrative welfare model, characterised by standardisation and
formalisation of procedures to allocate finite resources with associated
implications for cost containment (see, for example, Blomberg and
Petersson, 2010).

Current trends in service provision

In a UK context, eligibility for care services was defined by an
assessment of need with the expectation that services would be delivered
to those people deemed most ‘in need’. Social workers were largely
redefined as care managers, and were required, as the operational arm
of community care, to identify people via assessment who were eligible
(and, therefore, those too who were ineligible) to receive services and
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to broker those services in a cost-effective and efficient manner. The
Labour administration in the late-1990s and early-2000s continued the
commitment to market mechanisms and competition as fundamental
principles in their aspiration to ‘modernise’ health and social services
(see, for example, DH, 1998; Scourfield, 2007). A sustained critique of
public sector social services underpinned the modernisation agenda.
Response to problems and failures in the delivery of personal social
services led to a ‘reformed’ managerialism that placed greater emphasis
on accountability and quality evidenced through standard setting and
performance management (Waine and Henderson, 2003).

The underpinning assumption was careful attention to performance
as defined by targets. Standard setting and benchmarks, it was argued,
would develop modern social services by creating clearer accountability,
efficiency savings and effective and streamlined management of service.
Systems of inspection, regulation and monitoring were introduced as
vital elements of the modernisation agenda. Policies such as the ‘duty
of best value’ (DH, 2002 highlighted the imperative to deliver ‘quality’
services as defined by national government and to clear standards by
the most effective, economic and efficient means available. For example,
the nationally defined eligibility criteria as a means of targeting
and rationing services to people deemed most ‘in need’ is now an
established feature of social care and personal social services. Fair access
fo care services (IDH, 2002) was dominated by a focus on risk with an
emphasis on the notion of individual risk. This diverted attention away
from the possibility of considering other forms and processes of risk
influenced by, for example, structural location, lifecourse inequalities
and iatrogenic risk. As resources retract and there is a requirement to
determine eligibility along ever more acute criteria, fewer older men
and women are defined as eligible to receive services (CSCI, 2008;
Tanner, 2010).Thus need is conflated with risk and focuses on danger to
life and limb or the need for protection.The King’s Fund (Humphries,
2011) report that the number of older people using publicly funded
social care services between 2005-11 fell by over 7 per cent, reflecting
the trend towards responding to fewer older people with the most
complex needs.

From an already fragile and poorly developed position of professional
possibility for social work with older people, the dye was cast in terms
of an administrative focus with increased imperatives to bureaucratic
requirements, geared towards managing resources and procedures
focusing on routinised practice, so that ‘... practice with older people
has become suffocated by the straitjacket of care management and
therefore offers even less occupational potential than before’ (Lymbery,
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2005, p 131). By implication, older people who use personal social
services have been subjected to bureaucratic procedures and assessments
that have increasingly focused on what they cannot do or achieve in
order to identify their eligibility for services. These kinds of assessment
processes have contributed to the construction of older people using
services in a language of dysfunction and problem states, focusing on
physical tasks and activities. Opportunities for narrative approaches have
declined, with increased attention on eligibility and the narrowing of
service eligibility to declining numbers of older people.

The consequence of the above trends is that social workers
are increasingly reported to struggle to articulate (and use)
appropriate theoretical frameworks and knowledge bases. Instead, the
managerialisation of personal social services requires that practitioners
rely more on pre-determined systems and procedures (McDonald et al,
2007) which are rarely adequate in addressing the diversity of complex
situations a social worker is likely to encounter in practice. Similar
findings were echoed in the review of the role and tasks of social work
(Social Work Taskforce, 2009) that commented that a range of factors
were holding back the profession, including organisational culture and
expectations of social work burdened by bureaucratic procedures —
and at the end of those procedures are older people. While there is a
relative paucity of research examining what older people value about
social workers and their relationships with them, it is clear that older
people are critical of social work practitioners who over-focus on
administrative requirements at the expense of a more person-centred
approach. Manthorpe et al (2007, p 9) conclude from their research
with older people who had received social work services that:‘Negative
statements about social workers included references to unhelpful
attitudes, guarding the council’s money and rationing services, and
being too slow to respond to requests for help or to undertake social
care assessments, or in some cases, not responding at all.

The findings of the Munro report for social work with children and
families (Munro, 2011, p 17) resonates with the research relating to
social work with adults in which practice had:

. evolved too far into a top-down, compliance-driven
organisation. This stifled creativity and distorted priorities,
with more attention given to the completion of bureaucratic
tasks to specified timescales as the measure of success, than
the appraisal of the quality of help received by children
and their families.
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This trend has a number of implications for older people who require
support from social services. First, eligibility criteria imply that
older people with high support needs, characterised by uncertainty,
transition and change, are most likely to receive services. Paradoxically,
these situations call for the highest levels of practice ability and
professional judgement and autonomy, rather than practice dominated
by procedures, extensive regulation and scrutiny with a concomitant
emphasis on certainty. In the context of managerialised welfare, a
bifurcation between a narrative of social care and the narrative of older
people who use services is likely. Social care policy makers focus on a
narrative of economic challenge in the procurement and funding of
‘care’,and in this sense, care is constructed overwhelmingly as a financial
commodity (Lloyd, 2010). In responding to the administrative demands
of their role, some practitioners may be discouraged from assessment
practice that engages fully with an older person’s narrative and embraces
a co-produced assessment. This kind of assessment practice would
include an analysis of need and circumstances, supported by appropriate
biographical information, and an awareness of the actual and potential
strengths of the older person. Assessment practice underpinned by a
commitment to critical perspectives would also be alert to evidence of
structural inequality and age-based discrimination. Instead, assessment
formats were likely to be devised as ‘tools’ that ultimately determine
‘severity’ of need, eligibility and cost of care.As a result, priority is given
to a narrative of dysfunction, focused at the level of the individual ‘at
risk’ and characterised by a language of pessimism along with limited
attention to the impact of structural forces on older people.. Moreover,
opportunities to work directly with individuals have become effectively
replaced by resource finding within a market economy (McDonald et
al, 2007, p 7), which may ultimately have little to do with the expressed
needs and aspirations of older people and their circumstances.

The potential for service users to access cash to make and purchase
their own care arrangements has been legally possible in England, Wales
and Northern Ireland since 1995.The idea of selt-directed support has
its roots in the disabled people’s movement that argued that traditional
community care provision emphasised an inappropriate individualised
(and medicalised) approach to impairment. That is, community care
services have focused on disabled people’s individual ‘problems’ or
‘needs’ rather than their rights as citizens (see, for example, Oliver et
al, 2012). The disabled people’s lobby for self-directed support fitted
with the Labour government’s aspirations for ongoing modernisation
and a move towards an increase in self-responsibility of service
users to procure and manage their own support services. Thus the
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narrative of the disabled people’s movement was incorporated into
policy development and critiqued traditional approaches to social
care provision. Services, they argued, focused on meeting ‘care’ needs
rather than on enabling people to make individual decisions about
their support requirements and to have a choice about how they were
achieved (Scourfield, 2007). It was certainly true that the continued
emphasis on eligibility for services with a focus on procedural practice
in order to manage finite resources could hardly be said to have created
flexible, individualised personal social services.

This narrative of independence, underpinned by an ideological
commitment to productive or active citizenship, has continued to chime
with the aspirations of the present Coalition government, with their
emphasis on building community capacity to promote the maintenance
of independence and prevention of dependency. Similar criticisms of
the present arrangements for social care support have emanated from
the present government. By contrast, it is argued that access to self-
directed support via cash payments will respond to a wider range of
outcomes (for example, support requirements to ensure that disabled
people can work, access education and make personal lifestyle choices)
rather than simply meeting personal care needs. The aspiration of the
present Coalition government is to increase the use of direct payments
as far as possible by 2013 with the goal that when ‘people develop care
and support needs, our first priority should be to restore an individual’s
independence and autonomy’ (DH, 2010 p 9).This policy orientation
appears to be reflected in trends about the resources committed in social
care services to different groups of people with an apparent decline in
the spend on older people. Humphries (2011, p 6), for example, has
commented, ‘whereas councils are clearly trying to respond to the rising
number of working age people with social care needs, for older people
the trend towards a decline in spending with fewer people receiving
services defies demography’

In addition, the current goals of policy strongly connect with the
notion of active ageing (WHQO, 2002). While definitions of ‘active
ageing’ originally encompassed diversity and arguably sought to include
older people regardless of their health, economic or social standing, it
is increasingly recast and characterised in contemporary policy by a
narrower definition which gives priority to instrumental and essentially,
normative expectations about activity, independence and social purpose.
Such an approach is unlikely to illuminate the impact of lifecourse
inequality and the likelihood of a sharpening of inequalities as people
move into older age (Grenier, 2012).

145



Ageing, meaning and social structure

The risk with the move towards an increasingly functional and
normative orientation about what is effectively deemed to be ‘good’
ageing is that policy narratives will combine to create an idea that social
care, as defined by the personalisation agenda, is all about restoring
people to their functions as citizens, defined in terms of activity,
independence and selt-responsibility. This may, of course, be a laudable
and entirely appropriate aspiration for some people who use social
services. However, as has been argued, this narrative speaks rather more
to the ‘third age’ than it does to older people with high support needs
who ‘must rely on the discretion and benevolence of others to care for
them’ (Lloyd, 2010) instead of having clearly defined rights. There is no
guarantee that a direct payment — the proposed care arrangement — will
provide opportunities for empowerment in terms of altering an older
person’s ability to exercise power, or indeed, in terms of challenging
the structural inequalities and oppressions that affect older people with
complex needs. Evidence of care for older people with high support
needs being based on a notion of discretionary benevolence and
framed as a commodity is perhaps found in the persistent and steady
progression of reports highlighting failures in care ‘systems’, institutional
abuse and poor practice and undignified care focusing predominantly
on older people with high support needs, complex situations and at
the end of their lives (see, for example, Francis, 2010; EHRC, 2011;
Health Service Commission for England: Ombudsman’s Report, 2011;
Commission on Improving Dignity in Care for Older People, 2012).
The government paper which launched its aspirations for personal
budgets (DH, 2010) was almost silent on the matter of practice with
older people with complex and changeable needs, and highlights the
reality that dependence across the lifecourse, as a factor of human life,
remains largely unacknowledged (Lloyd, 2010).

The current emphasis on self-responsibility in securing care through
cash payments means that older people with high support needs
who may not wish to make use of direct payments are further cast as
dependent, and, in the current government narrative, a ‘failure’ as an
active citizen or, as Scourfield has argued, experience a ‘subordinated
citizenship, doubly underlined by failing to take up direct payments’
(Scourfield, 2007, p 119). But, understanding that older people may
not want to manage a personal budget, is ““
their right to be fully engaged in decisions affecting their care — rather,
it is a practical response to people’s lived reality’ (Lymbery and Postle,
2010, p 2515). Ensuring that a person’s needs are appropriately met in
a manner that ensures the person’s dignity and wellbeing is an ethical

... not the same as denying
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concern rather than a matter turning solely on notions of independence
and choice (Lloyd, 2010).

Taking the narrative of independence further, government policy
(DH, 2010) has also voiced a commitment to self-assessment, arguing
that this will further enhance service users’ rights to exercise choice
and control. Self-assessment enables a person who has support needs
to complete his or her own assessment either independently, or with
assistance perhaps from a family member, supporter or voluntary
agency. Social work assessments have been criticised for becoming
a gatekeeping tool and as a means of establishing eligibility, and this
has been used to add weight to the argument that self-assessment is a
desirable and innovative development in the independence and choice
agenda (see, for example, Lymbery and Postle, 2010).

However, an argument that self~assessment is inevitably desirable and
will lead to better outcomes for a person who uses services must be
treated with caution. In situations of complexity and uncertainty (which
realistically characterise most referrals from or about older people to
social services teams) it is difficult to envisage how, for example, an
older person with high support needs will inevitably be able to best
articulate, or indeed analyse, the nature of his or her difficulties as well
has having the knowledge base required to negotiate and perform
in a bureaucratic care context. An older person may be coping with
memory and other cognitive impairments caused by dementia that
may have an impact on his or her ability to cope with self-assessment
as well as potentially having an impact on his or her understanding of
why an assessment might be of benefit. Other circumstances such as
a sudden change in the person’s circumstances caused by the ill heath
or death of a carer, or being at the end of his or her own life, will
doubtless have an impact on a person’s ability or motivation to self-
assess. Moreover, older people may have needs and aspirations which
are in conflict with family members who provide support, thus making
self-assessment a potentially very difficult process, inevitably influenced
by the dynamics of power inherent in family and social systems under
pressure. There may be safeguarding or abuse to consider which people
may need professional support to talk about or unravel. Finally, it is
perhaps unlikely to expect that all older people who approach social
services are willing or able to identify in a self-assessment the impact
of structural inequality or age-based discrimination on their present
circumstances.
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Developing critical perspectives

This chapter argues that the consistent marginalisation of older people
with high support needs is reflected in the marginalisation of social
work with older people. The experiences of older people who use
personal social services are influenced by the policies which have
traditionally focused on the ‘problem’ of ageing, with an attendant
lack of engagement with the complexities likely to face older people
as they experience difficult and multiple transitions in older age.The
resultant impact often focuses on services delivered to respond to a
narrow perspective of an older person’s need, focusing predominantly
on the deterioration and dysfunction of the ageing body and its failure
to perform in a way that continues to achieve the status bestowed
by notions of independence. The current policy emphasis on self-
directed care is underpinned by the concept of active citizenship, with
concomitant prominence given to independence and self-responsibility
in managing support needs and indeed, one’s own risks.

Commentators have cautioned against social work being placed solely
alongside the agenda of choice and independence at the expense of
other social work activity (see, for example, Jordan, 2004; Lloyd, 2010)
as it creates the potential for a construction of independence which
results in another form of imposed homogeneity. That is, marginalised
people are effectively forced to rely on their own resources, even if
its results are isolation and the burden of managing alone or doing
without. This potentially reflects the rhetoric of empowerment that,
on the face of it, offers the promise of greater control, but in reality, is
experienced as another form of disempowerment (Fook, 2002).

The question to consider here is: does social work with older people
have a part to play in achieving a culture of practice which more
appropriately addresses the concerns and lived experience of older
people with high support needs? If we are to take seriously the expertise
of people who use services, then a future direction for social work
skills and knowledge is clear. The National User Network (Beresford,
2007, p 5) identified key skills that were highly valued in social workers
by people who used services. They included: advice and advocacy;
negotiating with other agencies; counselling and psychotherapeutic
support; signposting; and practical guidance and help. Research with
older people to explore their perceptions and experiences of social work
is rarely available. However, the research which does exist confirms
the value that participants place on ‘... the skills and qualities of social
workers whom they considered were knowledgeable about specialist
services, persistent, committed, reliable and accessible, supportive,
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sympathetic and prepared to listen” (Manthorpe et al, 2007, p 1142).
Critically, the same research espoused the importance of social workers
with older people being more rather than less knowledgeable.

[t is argued that for social work to have a future, both in general and
for older people, the profession must regain and take pride in its moral
core (Bisman, 2004, p 120).The International Federation of Social Work
(IFSW) definition of social work embraces activities that focus on ‘social
change, problem solving in human relationships and the empowerment
and liberation of people.... Principles of human rights and social justice
are fundamental to social work. The definition goes on to explore the
value base for social work, highlighting ‘... respect for equality, worth
and dignity of all people ... human rights and social justice serve as
the motivation and justification for social work action....In solidarity
with people who are disadvantaged, the profession strives to alleviate
poverty and to liberate vulnerable and oppressed people in order to
promote social inclusion’ (IFSW, 2000). Indeed, it is the emphasis on
social justice that makes a persuasive argument for social work, and in
particular, social work with older people. Without it, Bisman (2004)
argues that the case for social work cannot confidently be made as
other skills traditionally championed as belonging to social work can,in
reality, be claimed as appropriate professional territory by other groups.
A critical perspective in practice with older people would reasonably
place a greater emphasis on a human rights perspectives as a means to
guide appropriate actions to challenge age-based discrimination and to
promote the commitment that older people with high support needs
have the right to personhood and citizenship being upheld, supported
and defended.

To this end, social work should properly concern itself with
promoting opportunities for empowerment that take account of the
contexts of power and how it is exercised. Ultimately, social work
should support opportunities to embrace the equality, worth and
dignity of older people with high support needs and promoting pluralist
understandings of the experience of older age and older people living
with high support needs. This would mean developing a practice that
understands that dependency is at various times part of all of our lives
and thus emphasises the importance of interdependence, relationships
and a more nuanced, socially situated understanding of independence
and how it may be differently constructed and experienced, both
across the lifecourse and between individuals. Such an approach offers
the potential to contribute a more rounded understanding of care
relationships beyond the contemporary emphasis on the economy of
care. Moreover, developing stronger links between critical scholarship
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in social work with critical perspectives in the study of ageing would
enrich the knowledge and skill base of this area of practice.

Qualitative research (McDonald, 2010) which explored social work
practice with the Mental Capacity Act, 2005, especially in the assessment
of decision-specific mental capacity and best interests decisions,
identified that practitioners with a ‘rights-based’ orientation used the
legal test of capacity and effectively advocated for older people to
retain their chosen lifestyles. Rights-based practitioners were critical
of proceduralised approaches to practice, which reinforced stereotypes
of older people living with dementia. McDonald (2010, p 1240)
comments that “... at the heart of this approach was an awareness of
the social construction of dementia as an outcome of complex threats
to identity rather than its acceptance as an objectively ascertainable
medical category translated as a legal disability’ In the context of
practice with people living with dementia, O’Connor (2010) reflects
on the importance of a move away from rational, cognitively focused
assessments (for example, of decision-making capacity) towards a
relational lens which acknowledges that personhood is constructed
through relationships with others, and as Grenier (2012) has argued,
reflecting a much more complex and nuanced lived experience for
older people than merely the acquisition of impairment. Such an
approach calls for the integration of knowledge of both the structural
and experiential issues that an older person may face.

The consequences for practice with older people include fostering
strength and capacity by encouraging participation and creating an
assessment experience which ‘minimises trauma, maximises competence,
and assures the well-being of the person being assessed’ (O’Connor,
2010, p 25). By implication, social workers have a critical role to play
in advocating for their own professional autonomy and judgement
which includes understanding how best to offer professional assessment
and intervention which appropriately contextualises a person’s
difficulties or his or her feelings and experience of being in transition,
the person’s strengths, aspirations and resources. The implications are
clear for professional social work assessment where the social worker’s
knowledge and expertise are offered as a service (Lymbery and Postle,
2010), and supporting a narrative approach that enables people to tell
their own story and reflect on their lived experience.

It is critical that older people who use social work services are
not further discriminated because they do not want to make use of
direct payments. It is imperative that the concern for autonomy and
independence does not exclude other rights that are important for
older people living with high support needs, uncertain futures or
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at the end of their lives. Other factors such as comfort and security,
preserving attachments and reciprocal relationships, are also essential
and must be included in social work practice with older people
(Ray et al, 2009). Of course, making use of direct payments does not
preclude these considerations, but they must be fundamentally part
of any intervention. This raises ethical questions about care as well as
serving as a reminder that public sector services emerged to support
people who were ‘necessarily dependent ... are treated with respect
and dignity, to ensure a collectivised approach to risk, and to ensure
that secure and reliable forms of support outside the market and family
are available’ (Scourfield, 2007, p 108).

Older people with high support needs are often less able to exercise
power, and social workers with humanitarian values at its core are
perhaps best placed to make visible, and intervene in addressing the
structural inequalities and forms and processes of discrimination often
experienced by older people. This means taking a critical approach
to the diversity of experiences in ageing and challenging ‘essentialist’
perspectives that pervade assumptions or beliefs about the late
lifecourse. The impact of poverty, age-based discrimination, racism and
gender-based oppressions should be within the purview of a social
work practitioner, especially in considering how they intersect with
the experience of impairment and frailty. There are many examples
that highlight the systematic inequalities older people experience,
particularly as they enter very old age at the same time as experiencing
complex and high support needs. For example, the Mental Health
Foundation (2010) estimate that 10-15 per cent of older people living
in the community show symptoms of depression, and this figure rises
to approximately 40 per cent for older people living in care homes
(Dening and Milne, 2009). Yet, detection, diagnosis and appropriate
treatment and support remain sporadic and often unavailable. For older
people living with dementia, especially those deemed to have so-called
‘challenging behaviour’, the over-use of antipsychotic medication
constitutes a serious risk to wellbeing, and increased morbidity and
mortality.Yet the evidence base on appropriate psychosocial support and
interventions remains poorly developed and has experienced a history
of under-investment (Alzheimer’s Society, 2004). Specific groups of
older people such as people ageing with a learning disability, or people
from minority ethnic groups are likely to have experienced other forms
of oppression and discrimination across the lifecourse which is likely to
sharpen in later life. There is, for example, a lack of interest in research
and scholarship in ageing with a learning disability that Read (2012)
has highlighted as ‘ageing with indifference’.
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It is evident that to be able to effectively engage with a social work
practice with older people that works with the complexities outlined
here, an appropriate and gerontologically informed knowledge base
is critically important. Appropriate empathy arises from the ability to
theorise and utilise appropriate knowledge(s) in order to make sense
of complex, multidimensional issues that people who use services face
and experience (Pullen-Sansfacon and Cowden, 2012). Social work
education does not often adequately address the issue of ageing and
critical perspectives on ageing in the context of the lifecourse. The
result is that social work students may be ill-equipped and disinterested
in grasping the complexities of the lived experience of older people
as they develop complex, long-term impairment and illness which
fundamentally changes their perceptions of self, continued engagement
with their social networks, roles and responsibilities and their strategies
and approaches to coping with such transitions (Grenier, 2012). The
requirement of a gerontologically informed practice has implications
for social work education and training, both in terms of developing
capacity for teaching with a gerontological focus as well as developing
the social work academy to foster the participation of social work in
the gerontological research agenda and to use existing research to
inform practice.

Conclusion

The marginalisation of older people with high support needs is an area
of primary concern for professional social work.A critical gerontological
perspective illuminates the potential for social work to develop in a
way that addresses the complexities of ageing and the transitions and
contexts that accompany late life. The vision for a transformed social
care service as exemplified in contemporary policy is relatively silent on
the needs and circumstances of older people with high support needs
whose lived experience may be characterised by uncertainty, multiple
transition and change. The same policies have also failed to grasp in a
coherent way future directions for professional gerontological social
work Critical perspectives offer the opportunity of providing a more
nuanced and comprehensive understanding of the complexity of late
life experiences as well as demonstrating the opportunity to reflect
on what a professional gerontological social work might yet become.
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Community-based
participatory action research:
opportunities and challenges for
critical gerontology

Friederike Ziegler and Thomas Scharf

Introduction

Critical gerontology has evolved from a commitment by researchers to
challenge and ultimately change the ways in which Western societies
construct ageing and shape the lives of older people (Phillipson and
Walker, 1987). This value-based approach is founded on critical
gerontologists’ ethical engagement with concerns of social justice and
equity across the lifecourse and, particularly, as they relate to later life
(Holstein and Minkler, 2003). In addition, researchers working within
the critical tradition refer to the existence of a moral obligation to
change the ways in which societies construct the cultural, economic
and political parameters that frame the ageing of an increasingly diverse
group of citizens (Phillipson and Walker, 1987; Martinson and Minkler,
2006).There are, of course, a variety of ways in which researchers can
attempt to bring about social change. As a result, the targets of critical
approaches in gerontology range from national and international policy
making to those who live and work in local communities.

The value base associated with a critical approach influences not only
the substantive themes of research in critical gerontology, but also helps
to shape the methodological approaches adopted in empirical studies.
In recent years, driven by a commitment to bring about social change,
critical gerontologists have increasingly engaged with participatory
or participative methods of doing research (Martinson and Minkler,
2006; Blair and Minkler, 2009). This represents part of a broader shift
in Western societies to engage older people in the production and
dissemination of gerontological knowledge and in the development of
policy and practice (Godfrey et al, 2004; Hennessy and Walker, 2011).
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Increasingly, older people have themselves been supported to develop
their own expertise in research and thereby assume responsibility for
the entire research process (Glanz and Neikrug, 1997; Clough et al,
2006; Cornes et al,2008). In essence, proponents of a more participatory
approach argue that older people’s direct involvement in research
processes can lead to the empowerment of otherwise marginalised or
socially excluded groups. Rather than targeting structural change at the
potentially remote level of national or international policy processes,
participatory methods can lead to social change in ways that are more
meaningful for ageing adults (Blair and Minkler, 2009). However, the
‘participatory turn’ has not occurred unchallenged. Several researchers
have advised caution in employing participatory methods with older
people, pointing out the many challenges and issues pertaining to the
use of this research method (see, for example, Ray, 2007; Blair and
Minkler, 2009; Jacobs, 2010).

In many ways, critical gerontology and participatory action as
research approaches can be viewed as being complementary, sharing
at least three common concerns. First, both approaches tavour critical
thinking in relation to issues around social justice, social inequality
and marginalisation. Second, both share the goal of bringing about
social change: participatory action research in terms of transformation
primarily through community action (Kesby et al, 2007), critical
gerontology mainly through policy-level change (see, for example,
Phillipson and Scharf, 2004; Scharf et al, 2005; Walker, 2009). Third,
critical gerontologists engage in reflection on their own roles in the
production of knowledge relating to their research themes (Baars, 1991;
Minkler and Holstein, 2008).The reflexive approach represents a vital
part of the participatory action research tradition, with its challenges
and limitations having been subject to wide debate among practitioners
in development studies, geography and other disciplines (Pain, 2004;
Nicholls, 2009; Smith et al, 2010).

In this chapter, we seek to reflect on the, at times, uncritical way
in which participation has been employed in critical gerontology,
potentially resulting in the furthering of policies and practices around
ageing which continue to disadvantage certain population groups. By
highlighting some of the conceptual and philosophical debates which
have accompanied participatory research in other disciplines, including
development studies and geography, our aim is to encourage critical
gerontologists to reflect further on the underpinning assumptions of
their research approach and practice and to consider the consequences
of this for the social construction of knowledge around ageing. While
the argument is underpinned by findings drawn from a range of
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participatory action research projects, particular attention is paid to our
experience with a project conducted in low-income neighbourhoods
in Manchester, England.

The chapter is organised into four main sections. First, we describe
the CALL-ME research project (Community Action in Later
Life — Manchester Engagement). Second, we discuss the politics of
participation in the context of neoliberal policy developments around
citizenship, empowerment and engagement. Here, we caution against
the use of participatory methods outside of a critical framework as
these may inadvertently further the marginalisation of the very older
people whose lives are targeted by this approach. Third, and in order
to gain a better understanding of the mechanisms of empowerment
for social change, an approach that draws on Foucault’s understandings
of power relations is used to illustrate the workings of power and
the formation of subjectivities. Fourth, we argue for more awareness
among gerontologists of the technologies of knowledge production in
academia and policy and their impact on the everyday lives of older
people. The chapter concludes with a review of key messages arising
from our argument. These are directed towards researchers working
within both the critical gerontology and participatory action research
traditions.

CALL-ME project

Our reflections and discussion are based on fieldwork carried out
between 2008 and 2011 as part of a participatory action research
project in four low-income neighbourhoods in Manchester, England.
The Community Action in Later Life — Manchester Engagement
(CALL-ME) project built on an earlier empirical study undertaken in
similar neighbourhoods of three English cities, including Manchester,
which highlighted a range of ways in which older residents were
prone to forms of social exclusion (Scharf et al, 2002, 2005, 2007).
CALL-ME was developed in close collaboration with Manchester
City Council’s Valuing Older People partnership, a strategic initiative
aimed at improving life for older people in the city and involving a
number of different services, organisations, agencies and, notably, older
Manchester residents themselves (Manchester City Council, 2004,
2010; McGarry and Morris, 2011). Reflecting a finding of the earlier
study that older people in disadvantaged communities displayed close
attachments to their place of residence (Scharf et al, 2002), CALL-ME
sought to enhance opportunities for social engagement for potentially
isolated older people in their residential neighbourhoods.
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For the duration of the project, the CALL-ME team worked with
older residents in each of the four neighbourhoods to facilitate activities
encompassing chair-based exercise, art and information technology (IT)
classes, as well as community action, gardening and women’s groups.
Reflecting Manchester’s diverse population, several groups included
people belonging to the city’s black and minority ethnic communities
(Murray and Crummett, 2010; Middling et al, 2011). Researchers
initially carried out visits to the neighbourhoods to learn about current
opportunities for social participation for older people through meetings
with residents and representatives of statutory, voluntary, community
and religious organisations. Where residents identified a need for further
opportunities and a willingness to engage in the research process, the
team then collaborated with individuals or organisations to facilitate
and support the group’s development.

As noted above, the aim of the participatory action research project
was to enhance opportunities for social participation for older people
in their communities by making the groups sustainable beyond the
lifetime of the research project. In spite of numerous challenges faced by
participating individuals and groups and by the facilitating researchers
involved, to be discussed below, this aim has been achieved for most
groups (Murray and Crummett, 2010; Middling et al, 2011). Nine
months after the formal end of CALL-ME, a review of the eight groups
found that the chair-based exercise class continued to meet weekly,
and the (four) gardening groups remained active in raising funds and
working to enhance their living environments; some of these groups
had gained public recognition for their activities, in some cases winning
prizes for their efforts (McGarry and Morris, 2011). The art group
continued its creative activities and had become more adventurous,
engaging with a wider community to secure support and seek further
publicity for their work.

These experiences highlight long-standing tensions that characterise
debates within critical gerontology in relation to individuals’ ability to
shape their own ageing when faced by what may appear to be daunting
structural constraints (for example, poverty and material deprivation,
low socio-economic status across the lifecourse and a range of health
and social care needs). The ‘small victories’achieved by groups involved
in CALL-ME should be viewed within the broader socio-political
context of welfare state retrenchment and a politicisation of citizen
engagement in participants’ residential communities.
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Politics of participation

In many Western nations, but especially in those with residualised
welfare states with historically low levels of state-sponsored social
provision, recent decades have been marked by a decisive reorientation
of public policy (Scharf, 2010). In countries such as the UK this has
seen increasing emphasis placed on an individualised and market-driven
neoliberalism (Phillipson, 2012). At the same time, both politicians
and researchers have noted a decline in civic engagement and a loss of
‘community’ (Putnam, 1995, 1996), giving rise in recent years to a range
of efforts aimed at counteracting these developments. Whereas public
discourse around ageing and older people was once almost uniquely
associated with the rhetoric of ‘burdens’ arising from demographic
change (Walker, 1990), such language increasingly co-exists with a
parallel discourse that recognises older people as a ‘resource’ for their
communities (DWP, 2009; Cox, 2011; WRVS, 2011). Although this
can be seen as a positive development in principle, the new policies
generate increasingly normative expectations of older people’s social
and civic participation in their communities (Holstein and Minkler,
2003). Involvement in political, community and civic organisations is
increasingly viewed as a ‘moral duty’ (Reed et al,2008) of older citizens
who are otherwise considered to be ‘unproductive’ and ‘burdensome’.

Neoliberal political discourse has taken up the notion of
‘empowerment’ through community participation and choice (DH,
2005; Means, 2007). Whereas participation and empowerment were
once the distinctive cornerstones of radical political activism against
dominant ideologies and forms of governance (see, for example, Freire,
1970), more recently these concepts have become ‘mainstreamed’,
losing some of their critical edge for the emancipation of those
experiencing forms of social disadvantage. Miraftab (2004), for instance,
has suggested that the concepts of participation and empowerment
became de-politicised through their adoption by governments
outside the contexts of critical discussions around dominance. Rather
than being employed for radical social change, the concepts were
increasingly used by governments to justify the withdrawal of essential
public resources from disadvantaged groups and communities. Seen
in this light, participation becomes a normative expectation for ‘good’
older citizens rather than a tool for questioning structural sources of
inequality and injustice that critical gerontology identifies as being key
features associated with ageing in Western societies (see also Chapter
Four, this volume).
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If anything, the economic downturn arising from the global
financial crisis of 2008 and its aftermath has re-politicised ideas around
participation and empowerment in nations such as the UK. The
adoption of empowerment and participation as a means of justifying
neoliberal policies based on citizenship has become highly political.
For instance, the ‘Big Society’ envisioned by the UK’ Conservative-
Liberal Democrat government since 2010 reflects assumptions that
citizens, including older people, represent resources to be used for
the benefit of their communities (Alcock, 2010; Cox, 2011). In
emphasising individuals’ responsibilities and obligations to society,
this new form of citizenship conflicts with notions of social justice
(Smith and Pangsapa, 2008; Kisby, 2010). Any assumption implying
an automatic link between community participation and citizen
empowerment through the freedom to change one’s immediate living
environments is open to critique. Neoliberal discourses base the process
of empowerment through community participation on consumerist
notions of individual choice and action. Where individuals and groups
have been marginalised and subject to social injustices over a lifetime,
or even over generations, a lack of personal and community resources
may result in few choices remaining open for individuals or groups
regarding their contributions to society. The empowerment of citizens
through community participation, therefore, has to be carried out in
the context of a critical and ethical perspective concerning issues of
justice between social groups. Where such critical awareness is absent,
particularly in times of economic scarcity, the individualised neoliberal
approach to empowerment is likely to lead to a further widening
of socio-spatial inequalities. Communities with abundant personal,
financial and community resources and facilities will benefit much
more than socially disadvantaged communities in need of long-term
commitment and investment to generate equivalent community
resources and individual capabilities. In the UK, this potential for
widening inequalities is reflected in cuts in community development
budgets and statutory service delivery implemented since 2010, and
an ongoing shift from service delivery to the commissioning of services
to be delivered either by voluntary sector organisations or community
groups themselves (Alcock, 2010; Kisby, 2010).

The politics of participation are not solely an abstract matter of
concern for academic researchers. They also have a direct impact
on the lives of older people, especially those living in disadvantaged
urban communities. As we experienced during the CALL-ME project,
neoliberal approaches to citizen empowerment ignore the simple
fact that relatively under-resourced communities have many more
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challenges to overcome if their residents are to become better engaged
in community life. In CALL-ME, issues facing older residents included,
for example, building up, formalising and maintaining a community
group, negotiating a path through complex systems of funding support
and provision, and sourcing community venues to host activities. In
some study areas, the people with whom the researchers were seeking
to build relationships had become almost entirely disengaged from their
communities. In one neighbourhood, it took a member of the research
team many weeks to establish face-to-face contact with older residents
before they even considered joining a community group (Murray and
Crummett, 2010). The researcher’s regular and visible presence in the
community was necessary to build trust,and to ensure that residents felt
that she was indeed committed to supporting them in the longer term.
In those neighbourhoods without a strong tradition of community
action or group involvement it took months and, in some cases, well
over a year for individuals to identify as members of a group with a
common goal. The art group achieved this through their individual
and collective pride in the output of their creative activities, and the
recognition attained from the wider community at public displays of
their artwork (Murray and Crummett, 2010).

The CALL-ME experience emphasises that the kind of capacity
building necessary to enable groups to flourish in disadvantaged areas
1s extremely time-consuming and resource-intensive (Scourfield and
Burch, 2010). We found that recent cuts in community funding had
led to support services being either withdrawn entirely or reduced
to such an extent that they had become practically worthless (see
also Berner and Phillips, 2005). While attempts had been made in
Manchester since 2000 to build capacity for community engagement
and social participation through neighbourhood renewal and
regeneration schemes, since 2010 investment in professional community
development has largely been withdrawn and replaced by internet-
based informational support. Information on funding opportunities
for community groups, guidelines and support is now mostly available
on websites or distributed through email lists. Such selt-help from a
distance renders inaccessible necessary support for most older residents
of the neighbourhoods in which CALL-ME was active. While growing
numbers of older people in the general population have internet
access, the majority of CALL-ME participants did not have a personal
computer or lacked sufficient IT skills to use the internet in their local
library. Many had left school when they were 14 and had not come into
contact with computers during their adult lives. Moreover, patterns of
communication established during the lifecourse of these birth cohorts
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favoured personal and face-to-face relationships; some even regarded
the telephone as a more recent development in communications
(Ziegler, 2012).

In spite of such individual and structural obstacles,in one community
the CALL-ME project succeeded in establishing an IT class with the
help of a local volunteer instructor. After more than 12 months of
weekly classes, the participating group used their newly acquired IT
skills within the context of a collaborative project with the neighbouring
arts group. Working together, the groups designed a photo calendar
of their neighbourhood, and sold this to raise essential funds for both
groups. In contrast, none of the members of the chair-based exercise
class were confident in the use of computers. As a result, they were
unable to apply for funding without substantial support from a member
of the research team. Although this was the topic of regular discussion
during the research period, no one in the group wished to develop
their computer skills, with participants commenting instead that the
group would somehow manage to get by without such knowledge.

These examples show that social participation and community
engagement in disadvantaged areas may need substantial investment of
time and resources before people acting alone and as groups are able
to contribute independently to the development and enhancement of
their communities. However, without such investment older citizens
and their communities will fail to reap the potential benefits of the
vision for a Big Society, thus reinforcing the widening gap between
advantaged and disadvantaged people and communities (Lawless,2011).
In order to avoid contributing to widening inequalities, we would
therefore argue that older citizens’ responsibilities should be linked
to a critical awareness of lifelong injustices through the development
of engagement and participation processes drawing on the politics of
everyday lived experience across the lifecourse (Hopkins and Pain,
2007).In this context, participatory action researchers aim to politicise
everyday lived experience by uncovering the workings of power and
domination in older people’s lives and thus providing a grounding for
meaningtul citizen engagement and action. Based on feminist notions of
citizenship, participatory action research considers personal experience
to be political. In order to be meaningful for individuals or groups,
community action has to evolve from critical awareness and the personal
experience of injustices in everyday life. This personal experience of
systemic injustices perpetrated against individuals on the basis of social
identities (such as age, class or gender) provides a powerful motivator
for developing and implementing social change.
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In contrast, the adoption of participation as a neoliberal strategy for
individual and community development leads to a de-radicalisation
of participation as a tool for the critical analysis of the workings of
power within society. As noted above, rather than aiming at radical
social change and social justice, participation has become a moral duty
(Reed et al,2008) and is now expected of the older citizen. Such ideas
also resonate strongly with recent work in critical gerontology. For
example, concerns have been voiced regarding normative expectations,
which leave older people with little choice to withdraw from society
after a full and active life if they so wish (Minkler and Holstein, 2008).
Minkler and Holstein (2008) argue that even as safety nets for older
people and other vulnerable groups are withdrawn, the same groups
are increasingly called on to engage in community participation.
The role of civic and community engagement is increasingly one of
plugging holes in public funding. In order to avoid creating normative
expectations regarding participation or engagement in later life, Minkler
and Holstein (2008) call for a critical awareness of the unintended
consequences of discourses around active ageing and participation,
which essentially further oppress individuals and groups and narrow
older people’s choices.

In CALL-ME, facilitators from the university-based research team
often had to strike a balance between encouraging and enabling
participants to contribute to the groups and projects, while also
recognising and respecting participants’ individual challenges that
rendered their ongoing participation problematic. Alongside ill health,
family commitments and caring responsibilities, individuals’ priorities
and motivations changed over the course of the project’s duration.
Facilitators sought to maintain an awareness of the actual and potential
impact of involvement on participants’ physical, mental and emotional
wellbeing. Individuals in several groups had to limit their involvement
in CALL-ME because of health concerns or family commitments,such
as caring for a relative or grandchild. In some cases, this withdrawal
was temporary or sporadic, but in other cases it became permanent.
Groups and facilitators needed to be sufficiently flexible to allow for
this withdrawal, while at the same time ensuring that individuals felt
able to re-join the group or to continue their participation at a reduced
level. Some authors have commented on the potential harm to older
people arising from their involvement or participation, in particular
when expectations are high or are not met, or when interpersonal
relationships become frayed through conflict (Ray, 2007; Scourfield
and Burch, 2010). Of course, these concerns do not apply exclusively
to participatory research with older people. Expectations need to
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be carefully negotiated throughout the participatory action research
process. However, conflict may have a disproportionately greater
impact on older people’s social relationships as their social networks
tend to be smaller and more locally based (Cattell, 2001). Exclusion
from one community group may have knock-on eftects leading to
withdrawal from other activities. As a result, participatory action
research places demands on researchers to be sensitive to the minutiae
of everyday interaction, and seek to create an atmosphere that enables
all participants to give voice to their concerns (Minkler, 2004; Flicker
et al, 2007). Within the context of a research project such as CALL-
ME, participatory ethics therefore reaches beyond the usual ‘no harm’
premise of research by facilitating participants to determine their own
goals and levels of involvement.

Ideally then, participatory work should, on the one hand, be responsive
to individuals’ own shifting capabilities of making a contribution to
community change, while on the other hand, encouraging engagement
with dominant ideologies which stereotype older people as being either
‘frail and passive’ or ‘resourceful and active’. As will be discussed in more
detail below, it is at this level that ageist stereotypes can potentially
be challenged through the construction of knowledge around the
heterogeneity and complexity of ageing by older people themselves.

Em-power-ment, the subject and space

The term ‘empowerment’ is frequently used by researchers, including
those working in the critical gerontology tradition, who favour
participatory or participative research methods. However, its meaning
is seldom clearly defined or its mysterious workings elucidated. In
order to arrive at an understanding of how empowerment works, it is
helpful to address assumptions concerning the structuring of power
relations within society.

Two main conceptualisations of ‘power’ are employed: traditionally,
critical gerontology has tended to understand power as being the
property of a sovereign force, such as governments and other institutions
of the state (see, for example, Walker, 2009). Based on this interpretation,
power is understood to be owned by some and not others, and thereby
to be unequally distributed in society. This view of power as repressive
tends to operate within a discourse of dualistic notions of powerful
versus powerless or poor versus rich (Kapoor, 2002). Empowerment
thus occurs when those in power give up some of their power to those
who are power-less.Viewed uncritically through this lens, older people
may be perceived as dependent on those in power to make changes
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for them in their lives and communities. By investing politicians with
the power to make decisions over older people’s lives, a case might
even be made for critical gerontology having become complicit in
perpetuating the very social inequalities that it seeks to eradicate. For
example, attempts to highlight the experiences of older people prone
to forms of ‘social exclusion’ (see, for example, Schart et al, 2002, 2005)
might simply mark out excluded individuals and groups for further
marginalisation. Without sufficient attention given to the potential
negative outcomes of this approach, there is a risk that a too-narrow
focus on disadvantaged older adults will simply perpetuate subjectivities
that are passive and dependent and in need of representation by others
who are considered more powerful (for example, researchers or older
people’s organisations). In essence, concentrating uncritically on those
who are most marginalised may reinforce a view of older citizens
as people whose rights are granted by those in power. Viewed in this
context, em-powerment becomes impersonal and de-contextualised
because it is bestowed by those who tend to be far removed from,
and may have little understanding of, the everyday reality of older
people’s lives.

In this respect, critical gerontology can be informed by debates
that characterise community-based participatory action research.
Participatory action researchers typically understand ‘power’ as
permeating relationships on all levels and as producing specific
outcomes that enable or condition possibilities in everyday lite. This
conceptualisation draws on Foucault’s interpretation of power and
considers power as inherently unstable, effects of which have to be
continuously reproduced in everyday practice. It is, therefore, always
contextualised in the daily lives of participants. In broad terms,
participatory action researchers thus consider that power relations
can be changed by rendering visible the ideas and practices which
create inequalities and power-lessness. Their approach seeks to create
subjectivities which are reflexive, critically thinking and active change
agents who have the potential to empower themselves through learning
and through representing their own lives as being meaningful and
valued (Kesby et al, 2007. Kesby (2005) refers to empowerment in
terms of a ‘journey of self-discovery’ and to empowered agency as
being fluid and constantly changing. According to this approach,
participatory action research aims to enable older citizens to own their
rights and give expression to that ownership through making decisions
about the way they wish to be. Empowerment arises in the political,
geographic, economic and social context of each individual and group.
By beginning with the promotion of self-efficacy and individual agency,
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empowerment can evolve into a collective effort focused on changing
laws and institutional practices.

Some geographers have reflected on the spatial characteristics
of empowerment, in particular within the context of aspects of its
performativity, that is, those ‘practices which produce and subvert
discourse and knowledge, and which at the same time enable and
discipline subjects and their performances’ (Gregson and Rose, 2000,
p 433). Kesby (2005) and Kesby et al (2007), for instance, point out
that empowerment is an unstable effect of participatory action research
and that it needs to be repeatedly performed in order to be maintained.
While participatory action research through its practice often creates
those ‘safe spaces’ where empowerment can be trialled and performed,
its positive effect does not necessarily reach out to the actors’ lives
beyond that safe space. Nevertheless, participatory spaces can facilitate
the enactment of non-hierarchical relational practices of governance
whose existence in themselves may challenge and critique dominant
societal structures and discourses.As we experienced in CALL-ME, the
very act of older people organising and representing themselves may
threaten the seemingly innocent but often patronising beneficence of
those who consider representing older people’s interests to be their
principal raison d’étre. Taking matters into their own hands, one group
had to fight to be considered by managers sufficiently responsible
and capable of improving the gardens around their sheltered housing
complex.

Considering empowerment as an unstable eftect of spatially situated
relational practices opens up the question whether and how this effect
can be transferred successfully to other spheres in participants’ lives.
Some researchers advise caution regarding expectations of the potential
empowerment of participants (Kesby, 2005). Where researchers may
consider empowerment desirable and beneficial to older people, the
effects can still be unpredictable for individual or groups. As older
people are often embedded in lifelong existing relationalities in their
communities (Ziegler, 2012), it is necessary to support participants
in projects such as CALL-ME to determine the spatial and temporal
extent of their empowered practice.

In CALL-ME, as the community groups evolved, participants took
their projects into the public domain through a series of showcasing and
networking events. It was evident that such opportunities contributed
greatly to the development of some individuals’ self-confidence, not
only in terms of making decisions for themselves, but also in relation
to their abilities to take on responsibilities for their groups. In these
cases, empowered performances beyond the usual and comfortable
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spaces, where participants gained recognition from those outside their
immediate sphere, broadened the effectiveness of empowerment by
giving participants a voice outside their own communities. For example,
a comparative (and competitive) element of one CALL-ME event held
in Manchester’s town hall contributed to the development of pride
in their groups’ achievements. Participants presented their projects
alongside their facilitators in front of an audience of representatives
from statutory and voluntary agencies as well as local residents and
visitors. Participants subsequently commented, for instance, that they
had enjoyed the event because it gave them an opportunity to hear the
experiences of, and learn from, other groups. Groups learned that they
were facing similar challenges and obstacles (such as securing funding,
locating suitable venues for activities or increasing group membership),
which in turn gave participants the confidence to continue with their
endeavours.

Critics of participatory action research have exposed the way in
which participation seems to have become the ‘new tyranny’ (Cooke
and Kothari, 2001). They suggest that participation is not neutral,
but in itself also represents a form of power. Far from being benign
and empowering, participatory action research methods may create
conditions for the production of certain forms of knowledge, often
based on a consensus which may obscure individual difference.
Although founded on a premise of inclusivity, participatory action
research consensus building may in effect exclude those who do not
wish to be part of an unfolding process. While dealing with conflict
by promoting consensus represents a key tenet of participatory action
research, this is not always straightforward. It becomes especially
challenging when group members have a history of difficult or hostile
relationships. In one of the CALL-ME gardening groups, repeated
conflicts arose between members because of contradictory priorities,
petty jealousies and a clash of personalities. Even the skills of an
experienced facilitator proved inadequate in dealing with such hostility
and could not prevent the withdrawal of those who felt injured by
other group members.

Critics of participatory action research have also suggested that even
in resisting mainstream discourses researchers cannot operate outside
existing power relations. Resistance to power is only another form of
power. In fact, it has been argued that for many marginalised groups
resistance 1s a privilege which they cannot afford as it may harm
them further. But as power cannot be avoided, Kesby (2005) suggests
that participatory action researchers need to mobilise and work with
positive forms of power which are based on the reflexive governance
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of participants. [In CALL-ME, we experienced some older women’s
reluctance to assume responsibility for their groups;although happy to
collect the weekly contribution from members on an informal basis, it
took more than 12 months for a member of the chair-based exercise
class to volunteer to assume a formal role as treasurer and signatory
on the group’s bank account. Many female participants perceived
themselves as being incapable of dealing with bureaucracy. Eventually,
however, and with encouragement and support from the facilitators
and the wider group in which they were involved, the women began
to engage with funders and other organisations. This seemingly
modest step ultimately gave these women the opportunity to make
decisions and to take control of their project, thus helping them to
overcome their own self-stereotype of being incapable of dealing with
officialdom.Taking their own time over this reflexive learning process,
group members had assumed control of a re-definition of their own
and others’ representational identity of ‘older women’ as passive and
powerless. This process also included overcoming a pervasive fear of
making mistakes and, as a consequence, of being shown up as being
‘ignorant’ in front of others. Supportive and humorous relationships
within the exercise group led to one member being able to laugh about
her ‘ignorance’ and allowed her jokingly to recount to others some
of the mistakes she had made in processing the formalities associated
with opening a bank account.

Reflexivity and the production of knowledge

In recent years, many critical gerontologists have emphasised the
need for macro-level analysis in the face of globalisation (Estes et
al, 2003; Phillipson, 2012). Researchers have argued that traditional
local networks have become loosened in the face of global flows of
people and information. In spite of increasing individualisation, critical
gerontology researchers point out that ageing has become constructed
as a global problem. R esearchers thus need to take account of, for example,
global migration and the growing role of intergovernmental agencies
in social constructions of old age (Estes et al, 2003). On the other hand,
some critical gerontologists have also acknowledged the importance
of studying the intersections between the individual, community and
societal influences on ageing (see, for example, Baars et al, 2005; Bernard
and Scharf, 2007; Grenier, 2012).

Participatory action research has often been criticised for its focus
on small-scale local change and inadequate acknowledgement of the
influence of macro-level factors. Notwithstanding such a critique, it
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is its focus on local change that also represents a key strength of the
participatory approach. In CALL-ME, for example, no two groups were
identical, and participants often had to deal with highly differentiated
local circumstances. Differences concerned such factors as individual
personalities, the availability and quality of suitable venues, ethnic and
cultural characteristics, gender dimensions, contrasting neighbourhood
politics and variation in the support available from other organisations.
For example, while some groups benefited considerably from good
relationships with elected local councillors, in several communities
councillors showed no interest in the groups despite the best efforts of
participants to build links with their political representatives. Locating
suitable venues for their activities became a particular concern for many
groups, being associated with a wide range of obstacles. For example,
a Somali women’s group had to find an alternative venue for their
planned cultural activities, because their original meeting space was felt
to be insufficiently private from male intrusion. Many groups found it
difficult to raise funds to meet a growing trend for community venues
to charge for their use. They were thus reliant on locating venues which
were not only convenient and accessible to members, but also free of
charge. As a result of such difficulties, the exercise class met in a highly
restrictive, windowless and dark room in a local club.This was felt to be
far from ideal, since participant numbers had to be limited and visually
impaired individuals could not easily become involved.

Facilitation processes had to be adapted to those local circumstances
and local relationships and access constantly re-negotiated. As a result,
not one of the eight groups established across the four Manchester
communities operated in the same way. Moreover, few general
rules could be applied to ensure a group’s success. Some groups
needed considerable encouragement and practical help in setting
goals, negotiating venues, planning and applying for finance over a
long period of time. Others quickly became independent and even
exceeded their initial goals. For example, one of the gardening groups
won prizes for their exhibits the first time they entered the city-wide
‘In Bloom’ competition (Middling et al, 2011). But in all cases, it was
essentially the commitment and enthusiasm of the older participants
which overcame the many frustrations and drove the groups’successes.
In this context, it is possible to view change not as the outcome of
changing laws, procedures or rules — the macro-level analysis typically
associated with critical gerontology — but as the result of hard work
and perseverance of individuals and groups in their communities. This
individual and community engagement is based on a recognition of
the heterogeneity of groups of older people where broader policies
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often fail to account for existing inequalities, differences and diversity.
Therefore change on a local level cannot be replaced by — but could
lead to and be supplemented by — cultural, political and structural
transformation (Kesby et al, 2007). This aligns closely with work in
the critical gerontology tradition that recognises the importance of
including older people in discussions affecting them in order to avoid
grand narratives and generalisations (Minkler and Holstein, 2008).

The discussion of differing scales of change between critical
gerontology and participatory action research is linked to assumptions
around the production of knowledge on ageing and the validity and
generalisability of research evidence. While critical gerontology has
made a significant contribution in raising awareness of social, political
and economic forces which create and shape social inequalities in later
life, researchers belonging to this tradition have often been relatively
uncritical and unreflective regarding their own role in this process.
One early exception is Baars’ (1991) discussion of the production of
gerontological knowledge. He argues that, ‘especially in developed
countries the social constitution of gerontology influences the social
constitution of aging, because the results of gerontological work
modify the interpretation and structuring of the aging process’ (1991,
p 229; original emphasis). In other words, and as discussed above,
rather than sitting outside of society as observers and critics of society,
gerontologists actually contribute to the way in which society as a
whole and individuals within it can make sense of their own present
and future ageing. More recently, Minkler and Holstein (2003) have
advocated critical and feminist approaches which reflect on research
methodologies. In their critique of ‘successful ageing’, they argue that
gerontologists need to consider ageing in all its complexities. This can
only be understood ‘from the inside’ through the adoption of a spatially
and temporally contextualised interactive research process. The authors
suggest that, through the voices of older people, participatory approaches
can reveal the ‘disharmony, ambiguity and uncertainty’ (Minkler and
Holstein, 2003, p 791) of old age. But even in this interactive process,
we argue that the researcher needs to remain conscious of his or her
own role in the production of knowledge.

Reflexivity represents an important tool in the participatory action
research change process. However, the need for reflexivity pertains not
only to participants but in particular to facilitators and/or researchers.
Reflexivity is a tool for raising awareness of our own assumptions
which underlie the kinds of questions we ask in research and those
we do not ask. It aims to situate the production of knowledge within
a certain discourse or paradigm and can help us to ascertain whether
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our research practice is in line with our stated participatory aims which
consider older people as equal partners in the production of knowledge.
Reflexivity also allows researchers to consider their own role in terms
of power relations in the production of knowledge. As academic
researchers engaged in the CALL-ME project, we undoubtedly had
influence in the communities in which we worked. At times, this
operated to our advantage; for instance, in working as intermediaries
between local organisations, policy makers and planners and the older
people’s groups, with an aim to support their sustainability. At other
times, as non-local researchers, we may have been considered interlopers
on others’ research or community development territory. However, it
was difficult at times to remain sufficiently detached to reflect on our
own roles in the often-complex research process which was situated
within the context of local politics,local relationships and history. R ose
(1997), for instance, highlights the potential dangers of this navel-gazing
reflexivity as it may produce an inward-looking researcher who is
nonetheless unable to get to the bottom of his or her positionality as
he or she is too entangled within a ‘messy’ research process. In order
to gain an understanding across difference, she suggests instead that
knowledge production should ‘resist the authority of the academic and
recognise the knowledges of both researcher and researched’” (Rose,
1993, p 315).

Reflections

In conclusion, we would like to offer some reflections on the
opportunities and challenges of using participatory approaches in
critical gerontology, while also drawing out lessons from critical
approaches for participatory action research. We intend these not as
set in stone, but as a starting point for further discussion and reflection
on the theoretical assumptions of, and impact on, issues around social
justice and social change.

Participatory methods can provide researchers with an often-
rewarding opportunity of hands-on and positive change to make a
visible difference in older people’s lives. While critical gerontologists
often express their commitment to critically evaluate and change
societal conditions of ageing, the practical value and impact of this
commitment is not always discernible. At a time when ‘impact’
has become a buzzword for research funders, especially in the UK,
participatory methods may provide a pathway for demonstrating real
change which is meaningful to those creating it. Participatory action
research represents an opportunity to create differentiated knowledges
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with marginalised older people in dialogue, rather than knowledge on
or about those very people whose lives are affected by it. This is not
to say that participatory action research represents an easy option for
making a difference or for providing an impact. Participatory research
is a ‘messy’ and, at times, unpredictable process. It requires many skills
on the part of the researcher, such as flexibility, reflexivity, time, patience
and perseverance, most of which tend to be undervalued by funding
agencies and academic structures and processes. Equally, participatory
action researchers can benefit from insights drawn from critical
gerontology. In particular, this involves the need to engage systematically
with critical perspectives in their research practice.

Participatory methodologies also enable critical gerontologists to
remain grounded in the heterogeneity and complexity of the lived
experience of older people’s lives and to gain an understanding of the
workings of power within those everyday lives. In considering power
as diffuse rather than hierarchical, critical gerontologists can facilitate
older people to become active and reflexive agents of change in the
communities in which they live.

Considering the everyday politics of participation and empowerment
provides opportunities for gerontologists working within a critical
tradition to strengthen theories around social inequality in old age. It
reminds us that there are no permanently valid and/or generalisable
truths; rather, it helps us to understand the specific temporal, economic,
political and social-cultural conditions of old age. In this context, there
can be several challenges for the researcher; while acknowledging the
validity of each older person’s experiences and opinions, it is worth
bearing in mind that it is often older people themselves who voice
and perpetuate ageist and stereotypical views internalised in their
younger days in a society which valued its citizens largely through
their economic contributions. Through the use of reflexive practice
and participatory learning, critical gerontologists may raise awareness
among older people of their own roles in maintaining such stereotypes
among those people who are most affected by them.

This awareness of ageing discourses and power relations across the
litecourse may also serve to raise critical awareness among younger
people of the impact of their own and society’s current views and
structures on their future potentialities for a just old age. In all this, it is
vital that participatory action research and critical gerontology remain
critical and radical in their approach to issues of justice and power
rather than allowing a neoliberal agenda to hi-jack participation and
empowerment for its own purposes.
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A turther challenge for those using participatory approaches in critical
gerontology is in considering not just the mechanisms and processes, but
also the desired scale of change or level of impact. How can we ensure
that social change achieved through participatory approaches reaches
beyond academia and the local community? There are many ways in
which this may be achieved, from the involvement of stakeholders
and policy makers to the use of the media and the internet to raise
awareness and publicise findings. Of utmost importance, however, is
that older people are themselves active agents in this representational
process in order to avoid being relegated to the position of needy and
passive recipients of knowledge and change.
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TEN

Commentary: contingent ageing,
naturalisation and some rays of
intellectual hope

Dale Dannefer and Jielu Lin

Introduction

We begin this commentary by underscoring the usefulness of the
distinction made by Jan Baars and Chris Phillipson in Chapter Two,
between contingent and existential ageing. As they define these terms,
contingent ageing refers to ‘... limitations that are neither inherent in
human life nor inevitable in senescing ...", while existential ageing refers
to ‘vulnerabilities that are inherent in human life and will manifest
themselves inevitably as people live longer’ This important distinction
resurfaces in a number of complex ways throughout the chapters of
this volume, and we employ it as one of two organising themes for
this commentary chapter.The enduring theme of the tension between
theory and practice arises in fresh ways in several of the chapters, and we
focus on this tension as a second organising theme for our comments.
We serially adopt these two sets of tensions — between (a) contingent
and existential ageing and (b) theory and practice — as the primary
frameworks within which to organise our comments on this set of
informative and provocative chapters.

Contingent and existential ageing

Before proceeding to a discussion of individual chapters with reference
to the contingent/existential distinction, the distinction itself warrants
some further clarification and elaboration. First, we note the contingent/
existential distinction largely reflects a social science/humanities divide,
especially if one begins from a critical social science orientation. Social
science seeks to explicate the role of social and institutional forces in
shaping both culture and individual lives, including individual ageing.
It is thus inherent in the logic of this approach to interrogate not just
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individual outcomes and individual differences but also their sources,
and to explore whether variation across individuals may be accounted
for in the social contexts within which the individual in question is
immersed. By contrast, humanities scholars often tend to focus most
fundamentally on the character of the experience and explore its depths,
dimensions, boundaries and possibilities on its own terms.

Second, as we understand these terms, neither contingent nor
existential ageing need be seen as inherently limited to ‘limitations’
and ‘vulnerabilities’. Age-related experiences that are enriching and
enervating can also often be thought of as either contingent (for
example, the continuing refinement of well-practised skills, whether
as an artist, teacher or poet, which relies on available resources and the
freedom to do so0), while others are existential (for example, becoming a
parent/grandparent, or profiting from the seasoned perspective afforded
by the continued accumulation of experience). The diverse array of
both talents and limitations found among older populations, and indeed
‘oldest-old” populations, should make clear that age has the potential
to bring both salutary and adverse outcomes.

A third point that warrants discussion is that contingent ageing
encompasses at least two analytically distinct (although related) types
of social processes, which may respectively be termed structural and
hermeneutic. Structural contingencies refer to social dynamics that relate
to the age-graded distribution of resources and their consequences,
operating through such well-known factors as the socio-economic
gradient and cumulative dis/advantage. Hermeneutic dynamics refer to
the interpretive level, and hence to the host of socially constructed
definitions ascribed to age and related phenomena. A prime example
is the historical shift in ‘age consciousness’ or age awareness, which
has transformed the meanings ascribed to age at the societal level. Of
course, this shift was driven by the bureaucratising and standardising
impulses of late 19th- and 20th-century modernity, illustrating the
interplay of the structural and hermeneutic forces. Such hermeneutic
contingencies often have ideological significance, because they define
and interpret socially organised age-related phenomena as determined
instead by individual-level factors, whether individual preferences or
pre-determined, trait-like individual characteristics.

Indeed, structurally produced contingencies are continuously
being obscured and legitimated by hermeneutic ones, in the form of
naturalisation and similar processes. Naturalisation refers to the practice
of assuming something that is socially contingent to be a matter of
individual volition or of ‘human nature’ (such as retiring at a certain
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age or desiring to have children). Thereby, it may entail an erroneous
redefinition of contingent factors as existential ones.

An example of such naturalisation of structural differences (treating
them as existential) is provided by Baars and Phillipson’s observation
that “When all limitations are seen as existential limitations, ageing
people have to accept all circumstances, however dreadful. The mantra
in response to any problem or limitations would be: “It’s your age.”
For many important problems, this is too easy: often situations can be
improved and people can be helped’

This important caution constitutes a fulcrum of several of the points
we wish to argue in the pages below. However, as Baars and Phillipson
also note, it is problematic to adopt the view that all ageing is seen as
contingent, and that all the issues that arise as part of existential ageing
can or will be neutralised. They rightly insist that existential ageing
is real, and we also offer some comments on existential ageing as it
appears in this volume.

Contingent ageing: structural aspects

As defined by Baars and Phillipson, contingent ageing refers to issues ‘...
that are neither inherent in human life nor inevitable in senescing,
such as poor housing conditions, insufficient care, social isolation,
starvation, or ageism’ (Chapter Two, this volume; see also Baars, 2012).
We begin by a general observation, which is that the problem of
structural contingencies — or more specifically, the question of how the
continuing presence of such structural contingencies should inform our
understanding of ageing — remains a central problem of ageing that is
relevant, yet quite unevenly developed across the chapters comprising
this volume.

Thus, in Chapter Seven Anja Machielse and R oelof Hortulanus focus
on what they see as an achievable balance that: ‘... enables people to
fully enjoy the individual freedom of late modernity but at the same
time feel safe in the face of limitations and adversity’; in Chapter Six
Hanne Laceulle emphasises the emergence of autonomy and related
problems of identity; in Chapter Three Joseph Dohmen notes the
need to focus on ‘one’s own life’ as a concomitant of late modernity.
Dohmen, consistent with Giddens, proposes that recent decades have
seen a shift from a ‘politics of emancipation’ to a ‘politics of life’. He
writes: ‘Although emancipation battles still exist in certain contexts, a
clear shift can be identified from a struggle for emancipation to a life politics.’

It is true that, over the past two centuries, world life expectancy has
more than doubled (about 25 years, to about 65 for men and 70 for
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women; see Riley, 2001).Yet in 2004, 1.4 billion (25.7 per cent) of the
world population were living in poverty, living on less than US§$1.25
a day (UN, 2010). In the US, in 2011, nearly 50 million people are
still living under the poverty line, and the group with the highest
rate of poverty is women over the age of 65 living alone (US Census
Bureau 2012). Given such circumstances and given the rapid ageing of
populations in nearly every society, with huge proportions of the overall
populations and the aged populations living in poverty, we cannot agree
with Dohmen’s characterisation that concerns with social justice and
emancipation now only ‘exist in certain contexts’. Indeed, we suggest
that it would be more reasonable to argue the opposite, that the luxury
of focusing on a ‘politics of life’ and the attendant identity concerns
is only affordable to individuals who ‘exist in certain contexts’.Yet in
a globalised world, even that statement would be problematic, since it
avoids dealing with the reality that the lifestyle preoccupations of late
modern citizens — the obsession with a ‘life politics’ — presupposes a
level of comfort and consumer choice that is only made possible by
the exploitation of labour elsewhere on the planet (Dannefer, 2002).

Such problems of inequality and inclusiveness occur not only
between societies but also within them. Within late modern societies,
the power of social stratification and inequality to shape life chances
remains robust. To be clear, Dohmen, Laceulle and several other authors
in this volume do acknowledge some degree of social contingency.
Nevertheless, across several of these chapters a thematic vision of the
current state of healthy and successful ageing is that, in Dohmen’s
words, ‘older people remain more vital and health for a longer time
with deferring of those conditions associated with dependency’ While
this is true for many people, we have learned not to generalise about
the older population. If it is true ‘on average’, the average merely
obscures the high levels of inequality in the older population resulting
from processes of cumulative dis/advantage. Although such processes
may be ameliorated by welfare state policies, they appear to operate
very generally.

In the US, the compression of morbidity into very old age is
empirically found to be much more probable for people with high
socio-economic status (House et al, 2005). Indeed, one of the major
conclusions from studies of health and ageing is that there are substantial
individual differences in the pattern of age-based change in health
(see, for example, Crimmins et al, 2009; Rowe and Kahn, 1987).These
health differentials have been explicitly linked to inequalities in socio-
economic factors and the socio-economic gradient (Marmot, 2004),
and they have been shown to be both pervasive and causal (Link and
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Phelan, 1995). People with lower levels of education, income and
wealth are more likely to experience earlier onset of chronic diseases
and subsequently, more rapid progression of the loss of functioning.
The health decline appears to be accelerated by social disadvantage. A
person in his or her forties who lives in or near poverty has a level of
physiological dysregulation similar to that of a person aged about 60
in a better-oft family (Crimmins et al, 2009). There is a five- to ten-
year mortality difference between people with higher socio-economic
status and those with lower status (Hayward et al, 2000).

Contingent ageing: hermeneutic and ideological aspects

A major theme of the sociology of age has been the discovery that
many aspects of ageing that are conventionally thought of as ‘existential’
(that 1s, as natural and inevitable) are really ‘contingent’, or socially
produced. As noted above, the practice of treating socially constituted
phenomena as though they are universal and inevitable aspects of
human development and social life has been called naturalisation. We
offer some cautionary comments concerning the inclination of several
of our fellow authors to embrace such naturalised concepts, either
explicitly or implicitly reclassifying phenomena as existential when
they may be contingent. We limit ourselves to three concepts — social
relations, developmental stages and traits, and agency.

In their analysis of social relations, Machielse and Hortulanus argue
that their data suggested the prevalence of disconnectedness among
older adults, as 20 per cent of the respondents aged 81 and above were
classified as socially isolated, whereas smaller proportions (4-14 per cent)
of isolation were found in other age groups. However, it also needs to
be noted that adults over the age of 80 manifest a range of variations
with respect to social isolation. Indeed, a great majority (80 per cent) of
adults aged 81 and over are nof classified as socially isolated. To provide
theoretical support for their argument, the authors rely on socio-
emotional selectivity theory that, as suggested elsewhere (Dannefer
and Lin, 2012), functions in social gerontology as a rehabilitated and
nuanced version of disengagement theory. Such influential narratives
of ageing-as-decline implicitly offer legitimation of age-graded
stratification of service delivery that often disadvantages elders, such
as Mo Ray describes in the case of social work in Chapter Eight, and
as Margreet Bruens describes in the case of long-term care in Chapter
Five. In these and other cases, the ideas of socio-emotional selectivity
and disengagement can be seen as legitimating ageist social institutions
and practices by allowing them to be viewed as accommodations to
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individual needs, when they actually may contribute to creating the
unwelcome conditions they are supposed to ameliorate (Dannefer,
2008).

A number of other chapters also look to developmental stage or
other organismically grounded frameworks to understand existential
ageing, whether those of Fowler (Laceulle, Chapter Six), Jung (Dohmen,
Chapter Three), or Baltes (Grenier and Phillipson, Chapter Four). The
entire premise of stage theories or other modes of organismic theorising
assumes that these approaches are dealing with ‘existential’ ageing.
Nevertheless, the socially constituted and historically and culturally
specific character of virtually all such frameworks has been clearly
demonstrated (see, for example, Kett, 1977; Dannefer, 1984; Broughton,
1987; Elrod, 1992; Katz, 1996). It is now well established that when
such ‘life stages’ appear, they often reflect the widespread reliance on
age as a principle of social organisation that was a concomitant of
19th- and 20th-century bureaucratisation and statism. The historian
Howard Chudacoff (1989) demonstrated that before the mid-19th
century, ‘age consciousness’ was largely absent, and little attempt
was made to create formal age categories or to segregate individuals
according to their chronological age at school or in the workplace.
The ‘institutionalised lifecourse’, with its emphasis on temporalisation,
chronologisation and individualisation, is a product of this widespread
historical transformation (Kohli, 1986, 2007). Ironically, this same
historical process can be seen as largely responsible for the challenges
facing geriatric social work identified by Mo Ray, for the problems she
identifies reside in the fact that the profession of social work is itself
age-graded in the way it organises social problems and service delivery.

In addition to the cultural production of age-graded stages and
patterns, there is extensive evidence indicating that individual
preferences and individual patterns of activity, response, coping strategies
and so on are also socially organised, even within a given social and
cultural environment. This leads us to offer a caution concerning
the typology of ‘personal competencies’ proposed by Machielse and
Hortulanus. Although at points their narrative suggests the role of
social interaction in developing competencies and hence their dynamic
nature, their analysis positions individual competencies as causal and
predictive variables. If it can be agreed that the competencies themselves
are contingent on social opportunities that facilitate their development,
it would seem to follow that the conditions that give rise to competencies (for
example, access to meaningful social interaction with others) might be
at least equal in analytical importance to the competencies themselves.
We believe it would add to our understanding to pursue such questions.
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The social organisation of preferences also applies to the topic
of agency. The discussions of individual agency offered by Amanda
Grenier and Chris Phillipson, Joseph Dohmen and Hanne Laceulle
offer a number of thoughtful points. One seemingly vexing issue
that resurfaces a number of times in these discussions is the paradox
that what Dohmen and Laceulle describe as the ‘freedoms’ of late
modernity actually lead to a historical shift in increased conformity
in life transitions and perhaps lifestyle.

The logical result of this paradoxical combination is to compel the
assumption that conformity expression must reflect commonalities of
human nature. Thus, as Grenier and Phillipson note in Chapter Four, it is
an argument that reduces historically and socially produced inclinations
to putatively ‘natural preferences that can now express themselves.

Of course, such a view ignores the long emphasis of the critical
tradition on the role of the corporate-induced consumerism and
the state more generally (both public and private sectors) in shaping
individual consciousness (see, for example, Wexler, 1977; Schor, 2004).
Other scholars have documented the power of corporate product
promotion efforts to shape individual consciousness (see, e.g., Ewen,
1977; Schor, 2004). In the same vein, Laceulle reminds readers of
Honneth’s claim that ‘self-realisation’ as a cultural ideal is used by
late modern consumer capitalism to strengthen its own purposes
at the expense of the possibilities for the individual to acquire real
freedom and autonomy. In societies that rely on age as a key organiser
of everything, from developmental markers to medical diagnoses
to marketing strategies, it is not surprising that individuals’ lifestyle
‘choices’ may also be age-graded. Similarly, within-age variability is seen
as freely expressed individuality instead of inequality. Such a tendency
is evident by the excessive emphasis on choice, agency and freedom
as a result of late modernity.

In the face of such realities, agency does indeed continue its
operations; it is an irreducibly present dialectical moment of human
consciousness (see, e.g., Dannefer, 1999). Agency operates, as Laceulle
rightly notes, in the context of*... a determining background of social
interaction and social structure’, and is subject to what she calls the
‘fallacy’ of naturalisation. What warrants continuous self-reflection is
the extent to which the human intentions that are expressed in agentic
behaviour are shaped by corporate and state agendas, rather than the
authentic interests of the agentic actor. Thus, the question of how
much of its operation can rightly be considered the pursuit of freely
and rationally chosen lines of action or ‘politics of life’, as advocated by
Giddens and Dohmen, remains a matter requiring careful interrogation.
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Existential ageing

We propose that a discussion of existential ageing requires as its
foundation at least a tentative understanding of human needs and
interests in general. For this, Laceulle draws on Honneth, who proposes
that self-realisation requires (1) self-confidence, (2) autonomy and (3)
solidarity, or social affirmation. Dohmen notes that Giddens similarly
enumerates three similar dimensions as defining the problem areas
of late modern ‘life politics’: (1) expertise (paralleling competence),
(2) lifestyle choice (paralleling autonomy) and (3) social connection
(paralleling solidarity).

It is noteworthy that these three-dimensional formulations also
parallel the influential framework of self-determination theory,
articulated by motivational psychologists Deci and Ryan (1985,2008),
who propose competence, autonomy and relatedness as the three irreducible
and basic human needs. As noted elsewhere, that challenge of getting
these needs met grows with age. The absence of means for meeting
these basic needs maps closely onto what nursing home reformer
Bill Thomas identified as the ‘three plagues of life in nursing homes’ —
helplessness, boredom and loneliness (see Thomas, 1996; Shura et al,
2011). We are struck by the common identification of quite similar
dimensions across these frameworks that span multiple disciplines. If
these three dimensions may be taken as referring to basic needs, it is
especially important to recognise that these needs have no age limit.
There is no basis within any of these frameworks for assuming that they
diminish or atrophy with age; there is no ‘lifecourse trajectory’ of such
needs and interests, as disengagement-oriented approaches touched on
by Machielse and Hortulanus might imply.

We note that these multiple but structurally similar frameworks (of
Giddens, Honneth, Deci and Ryan,and Thomas) all imply a conceptual
modification to the ‘autonomy-connectedness’ dimension put forward
by Machielse and Hortulanus. In self-determination theory, for example,
it is explicit that the three basic needs are analytically distinct and
independent of each other, each comprising a separate dimension. It
is entirely possible, and indeed important for wellbeing, to be ‘high’ on
all three dimensions. This contrasts with the ‘bipolar’ unidimensional
conceptualisation put forward by Machielse and Hortulanus, who
regard autonomy and connectedness as in tension — competing poles
of a single dimension.

Developments within the domain of spirituality seem, perhaps almost
by definition, to belong within the problematic of existential ageing. We
appreciate the thoughtful and wide-ranging consideration of spirituality
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and ageing offered by Laceulle. At the same time, we suggest that some
of the issues introduced in her discussion could benefit from some
additional scrutiny and refinement. One quite basic question seemingly
unresolved concerns the basic definition of spirituality. This is important
because it delimits the scope of the inquiry. Roughly the first half of
Laceulle’s chapter is not focused on spirituality at all, but on identity
development. While clearly these two domains (self-development and
spiritual development) are undoubtedly related, we would welcome a
clearer articulation of exactly how they are related, and how they are
to be distinguished.

What precisely is it that qualifies an experience, a phenomenon, a
belief or an act as ‘spiritual’? We note that Laceulle’s chapter provides
no explicit definition of spirituality. We acknowledge that some
helpful insights are provided in some of the scholarship reviewed, such
as Atchley’s experiential ‘stages’ or Wuthnow’s distinction between
spiritualties of dwelling and seeking.Yet the precise threshold at which
the focus of a problem can be considered to fall into the domain of
spirituality rather than self-development remains unspecified.

Clearly, spiritiuality is not coterminous with ethicality and, as
Laceulle emphasises, it is not to be identified with established religions
or religious institutions. It is not religiosity. If inspired creativity is
spiritual, then might active contemplation and generative human
activity in general be considered spiritual? Indeed, if spirituality is seen
as including ideas and experiences that respond to the human need
for meaning and orderliness in life, the institutionalised lifecourse itself
may be spiritual. Indeed, Martin Kohli (2007, p 255) has noted the
existential value of the life course in assisting individuals in ordering
and making sense of their lives:

The model of institutionalization of the life course refers
to the evolution, during the last two centuries, of an
institutional program regulating one’s movement through
life both in terms of a sequence of positions and in terms
of a set of biographical orientations by which to organize
one’s experiences and plans.

Such boundary questions make clear the need for a definition. Our own
view is to agree with a caution implied in Chapter One, that spiritual
experience and the profound human problems that draw people to it
may not be entirely reducible to the terms of research and scholarship,
which are inherently limited to cognitive representation and reference.
The demonstrated value of the scholarship Laceulle reviews makes
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clear that this is a field with much to offer and it is certain to enrich
an understanding of spiritual experience, but it is unclear that it can
fully contain the latter.

Theory and practice

Several of these chapters make clear that the frequently appearing
problem of agency is not only a theoretical problem, but also, often,
an urgently practical one. In their discussions, Margreet Bruens and
Friederike Ziegler and Thomas Schart demonstrate not only how
contingent the opportunities for the expression of agency are on the
social and institutional contexts within which people live, but also
how well-intentioned efforts at salutary change on behalf of elders has
resulted ‘... in the furthering of policies and practices around ageing
which continue to disadvantage certain population groups’ (Ziegler
and Scharf, Chapter Nine).

We have observed and experienced similar paradoxes in the US,
in our involvement with efforts at reform of long-term care and
neighbourhood action research. Such reactions may include both simple
unintended consequences (stemming in part from the naiveté of policy
makers or action researchers) and deliberate corporate cooptation. We
offer an example of each.

Beginning with Riley’s call for an age-integrated lifecourse (Riley
et al, 1994) and related emphases on the dangers of age segregation
(Hagestad and Uhlenberg, 2006),an enduring principle in the sociology
of age concerns the need for age integration. In general, there can be
no question that the potentials and benefits of age integration remain
underdeveloped and underexplored, as numerous innovative examples
have made clear (Smith, 2001; Dannefer, 2005).Yet we have found, as
did researchers in the CALL-ME project, that such potentials are not
necessarily endorsed or recognised by seniors. For example, efforts of
US nursing home reformers to integrate a visit by daycare children
into the daily programming provided for nursing home residents
produced in some residents a sense of annoyance and distraction, as
well as strong criticism of the small children’s behaviour (Dannefer and
Stein, 2001). Similarly, efforts to launch age-integrated experiences in
community centres prompted unexpectedly negative reactions from
seniors, who focused on the general disrespectfulness of children and,
at least initially, expressed little interest in interacting with them (Stein
and Dannefer, 2002).

In the US, culture change has over the past two decades become a
social movement and a significant theme of the discourse in the fields

190



Commentary

of long-term care and elder care more generally. This movement is
evident in national organisations such as the Pioneer Network (www.
pioneernetwork.net/) and the rapid expansion of the Eden Alternative,
founded by Bill and Judy Thomas, in reaction to their analysis of the
three pervasive plagues of nursing home life noted above, boredom,
helplessness and loneliness. The Eden Alternative has now franchised
many nursing homes in the US, Canada, Europe and Australia, who
have implemented its model of progressive and humanised nursing
home care. Announcement of being an Eden-franchised institution is
a prominent example of a culture change cache that represents a form
of cultural capital and competitive advantage in the marketplace, and
culture change has prominently appeared in RFPs (requests for grant
proposals) of both state and national-level agencies funding research on
long-term care and elder care. Public awareness of such developments
has also grown, and long-term care and elder care facilities competing
for residents have rapidly recognised that ‘culture change’ may be
good for residents and public funding, but it can also be a powerful
marketing tool. Inevitably, this has led to a cooptation of the critical
and humanising impulses that originally fuelled the culture change
movement, as for-profit chains and other large lifecourse institutions
have announced innovations that provide the more manifest trappings
of culture change (such as populating facilities with flora and fauna,
and announcing ‘resident-centred’ programming), without necessarily
extending the efforts of innovation to substantial and enduring changes
in daily practices of nurshing home life..

At the same time, we note that the culture change movement has
both raised the level of debate and has had many salutary effects in
changing policy, educating and broadening the visions of nursing
home leaders about how to work with the clientele, and hence — in
many institutions of long-term care — in the quality of residents’ lives
and health. Thus it would be an incomplete and unduly dark picture
to consider cooptation to be the primary effect of the culture change
effort. A redeeming aspect of the US culture change movement —
explicit in the principles of the Pioneer Network — is that ‘the work
of culture change is never done’ (see, for example, Fagan et al, 1997),
which introduces a self-reflexive and self-critical moment into the core
of the culture change enterprise.

In the US, mobilisation of this self-reflexive moment has provided
an opening to deal quite directly with problem of the agency of elders
that 1s so searchingly considered in Bruens’ chapter on dementia and
dementia care.We argue that the agency of elders, including elders with
dementia, is not only possible but continuously occurs on an everyday
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basis, both in long-term care settings and in the community. Of course,
elders’ sense of efficacy, or even their memory of agentic action, may
vary considerably. Under certain conditions, however, it can take an
encouraging form — either in lifecourse settings or in the community.
Regarding the former, consider our action research projects that have
mobilised the knowledge of ‘the real experts’ on a long-term care
facility, those who present in the facility 24/7 and have the most direct
and intimate view of its frontline operations. Residents joined weekly
‘research groups’ which met to consider what could be done to improve
the quality of life in the facility, and several specific suggestions were
implemented (Dannefer and Stein, 2001; Shura et al, 2011).

A poignant community-based example of agency in the face
of dementia comes from the age-integrated daily life of The
Intergenerational Schools, which operates in Cleveland, Ohio, but is
now being nationally replicated. At its annual meeting of the board, the
‘Volunteer of the Year’ award was given to a woman with dementia who
enjoyed, and was extremely good at, reading to and interacting with
young children, and did so on a regular basis — even though she did not
remember doing it and had no idea why she was being given an annual
“‘Volunteer of the Year’ award. (Whitehouse and Whitehouse, 2012).

We believe such examples, of which there are many, make clear
that agency is a more pervasive, nuanced and subtle phenomenon
than is often imagined, even by theorists of agency. We believe such
examples offer hope, and make clear that the problems and challenges
encountered by Ziegler and Scharf and reported by Bruens, Ray and
others can be transcended if thoughtful practitioners and theorists alike
continue to seek ways to mobilise the generative potentials that remain
present and potentially vibrant, even in elders with dementia — evident,
for example, in humour, imagination and expressions of caring even
by elders with dementia. As such potentials are discovered in proactive
programming, action research and other real-life arenas where they
may be nourished, practice may bring new challenges to theory and
scholarship in both the social sciences and the humanities, and may
suggest new avenues of interaction.
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